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A SERIES OF CASES CLOSELY RESEMBLING 
TYPHUS FEVER.’ 


By Frank S. Hons, B.A., M.B., B.S., 
Chief Quarantine Officer for South Australia; Honorary 
Assistant Physician, Adelaide Hospital; Lecturer 
in Clinical Medicine and Lecturer in 
Preventive Medicine at the 
Adelaide University. 


ALTHouGH lengthy descriptions of typhus fever 
occupy a prominent place in all medical text-books 
which deal with communicable diseases, because of 
its devastating effects on whole countries in past 
ages, its wide-spread prevalence throughout the 
world and its readiness to assume epidemic propor- 
tions anywhere in the old world directly the favour- 
able conditions of overcrowding and dirt give it 
opportunity to spread, yet to those of us who prac- 
tise in Australia, it has so far possessed only aca- 
demic interest. It is true that in the early death 
records of this State, typhus fever appears as the 
cause of death in a certain number of cases. It is 
doubtful, however, whether there were not really 
cases of typhoid fever, which, it will be remembered, 
was only differentiated from typhus in the middle 
of last century. 

In the Quarantine Service Publication, No. 13, 


1 Read at a meeting of the South Australian Branch of the 
British Medical Association on July 28, 1921. 


which deals with typhus fever, Hirsch’s views are 
referred to as follows: 

Hirsch states that on several occasions prior to 1866 
typhus ‘fever has been introduced into Tasmania by per- 
sons landing there from vessels, but that the precautionary 
measures adopted have always prevented the disease from 
spreading over the island. Cases have occurred on vessels 
(especially on immigrant vessels) arriving in Australia, 
but no outbreak has ensued on the mainland.” 

Although not concerned with it first hand, yet of 
late years our interest in this disease has been 
quickened by its prevalence in Servia after the | 
Turceo-Bulgarian war, by its appearance in the Ger- 
man prison camps and by its ravages since the war 
among the starved people of Russia and Central 
Europe. Its prevalence in these countries and its 
known existence in epidemic form in South Africa 
since 1917 have made those of us who are interested 
in quarantine work, keep a very keen watch against 
its introduction here. When last year a case actually 
occurred on an incoming steamer in a passenger 
who had come on board in Italy, the most stringent 
precautions regarding disinfection of passengers 
and their luggage were taken before these passen- 
gers were allowed to land. 


For the past three years a number of cases of 
acute illness have been observed in the vicinity of 
Adelaide, which have been new to those of us who 
have only practised in Australia and which have 
compelled us to face up to this question anew. At 
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first, as the notes will show, these were looked upon 
as anomalous cases of typhoid or paratyphoid fever. 

This partly arose from that reluctance to class a 
few odd cases as a new group, which,I think, quite 
rightly characterizes the average medical mind. 
But as time went on, this position had to be aban- 
doned. In the search for a title for the group, some- 
one suggested that they might be cases of “Brill’s 
disease,” to which there were passing references in 
the newer text-books. So much has typhus fever 
been outside our horizon, that I think most of wu 
have had to turn up literature when this name has 
been first mentioned to us. It may be worth men- 
tioning, therefore, that Brill described in three 
papers from 1898 to 1911 a series amounting to 225 
cases, all of which he looked upon as cases of a new 
infectious disease of unknown origin. In this series 
he only had one death. On the ground of its low 
mortality, certain clinical differences and failure of 
his experimental attempts to inoculate monkeys 
with the blood of patients, he regarded it as a dis- 
tinct disease from typhus fever. Anderson and 
Goldberger, however, in a later series of experiments 
were successful in infecting monkeys with this dis- 
ease; these monkeys later proved to be immune to 
the Mexican form of typhus fever, which is called 
tabardillo. Reverse experiments confirmed these 
results. For these reasons it is now generally ac- 
cepted that Brill’s cases are really typhus in a mild 
form, much as the Australian epidemic of small-pox 
in 1913 was of the mild form type known as 
alastrum. 

At the stage in our local series when the resemb- 
lance to Brill’s disease was pointed out, the patients 
we had seen, with but one exception, had recovered 
and their illness had not been marked by dangerous 
symptoms. 

Consequently, the custom obtained of speaking 
loosely of them as “resembling Brill’s disease.” But 
in the fifteen cases of which we have now records, 
there are three deaths, which gives a mortality of 
20%. We can, therefore, no longer regard our cases 
as mild forms of disease. For this reason and be- 
cause Brill’s disease and typhus are now regarded 
as one and the same disease, due to the same form 
of infection, it has seemed better to me to drop the 
term Brill’s disease and speak of these cases as re- 
sembling typhus fever. 

The majority of the patients whose illnesses are 
reported here, passed through Dr. Swift’s medical 
ward at the Adelaide Hospital; I am deeply in- 
debted to Dr. Swift for his kind permission to make 
use of them for this record. It is recognized that 
the notes are scanty and the investigations in many 
respects too incomplete to justify their publication, 
but it must be remembered that the bulk of the 
cases occurred when most of us were undoubtedly 
doing the work of two men and that the Hospital 
had only four House Surgeons instead of its present 
ten. Dr. d’Arcy Cowan, who was keenly interested 
in these cases and made most of the notes concern- 
ing them, was for part of the time acting as Medical 
Superintendent, as well as House Surgeon. The 
staff of the pathological laboratory was also at a 
minimum. 

By the time that the Hospital and Laboratory 


were adequately staffed again, the opportunity for 
investigations had passed, as the cases had ceased to 
occur. Their apparent recrudescence during the 
past two months renders it advisable to publish 
these imperfect records, so that publicity may lead 
to the recognition of any further cases sufficiently 
early to enable more thorough work to be done with 
regard to them. 

May I add in passing that these recent cases have 
made me realize more than ever the urgent need of 
a resident pathologist at the Adelaide Hospital, who 
could be turned loose temporarily to devote his whole 
time to the investigations of any new problems that 


might arise in connexion with an obscure case. . 


In the last case seen at the Hospital Professor Cle- 
land and I conferred and arranged for a series of 
cultures and inoculation experiments with blood 
and urine, but in the remaining two days of the pa- 
tient’s life, these were not carried out in the way we 
wished, because no one could be set free to concen- 
trate on this investigation. 

Subjoined will be found the notes of the fifteen 
cases, three of which were fatal. This does not re- 
present all the cases seen. Between Case II. and 
Case ITI. several others were seen; and in these 


months distinct gaps in the records occur. Notes: 


of one patient have been found by Dr. Cowan; the 
temperature chart of this patient (S.S.) will be 
found on page 10. It will be noticed that the notes 
of Case III. definitely refer to another patient, of 
whose case no record can be found. I am endeavour- 
ing to get into touch with students who were in the 
wards at that time, in an attempt to secure further 
notes, because when Dr. Cowan was not acting in 
these wards definite gaps occurred, in which no 
record of cases seems to have been kept, partly 
through the overwork of the House Surgeons. 

Dr. Cowan tells me that he thinks records of some 
of these cases exist in other medical wards and that 
several patients were sent on admission to the Iso- 
lation Block on the suspicion of measles, but I have 
not had time to analyse these records. Further, 
there were some patients in the Port Adelaide dis- 
trict, who were not admitted to hospital. Two pa- 
tients were treated at home and two were seen this 
year outside the Adelaide Hospital; I know that 
Dr. Cherry and Dr. Haste both watched patients in 
privates homes in 1918. We thus have knowledge of 
about twenty-five to thirty cases in the last three 
years and there may have been others, which did not 
come under any individual notice. The mortality 
rate remains much the same, if the statement is cor- 
rect in the notes of Case ITI. as to two other deaths 
outside these records. 

Although the historical method which I have 
adopted may seem tedious, it has seemed to me neces- 
sary to adopt it, because, where records are scanty, 
it is advisable to emphasize the number of observers 
who have concurred in differentiating these cases 
from those ordinarily seen by us. 

In March, 1913, when for a fortnight I was look- 
ing after Dr. Swift’s wards in the Adelaide Hos- 
pital, a patient was admitted supposed to be suf- 
fering from typhoid fever. He presented some pecu- 
liar features. He was a well-built motor mechanic, 
aged about 30 years. One peculiarity was that the 
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onset of the illness had been more acute than that 
of typhoid fever usually is. He had been taken ill 
at Clarendon (a township about twenty miles south 
of Adelaide) rather suddenly, after motoring there 
to work. For the first few days he had had a head- 
ache, pyrexia, furred tongue and flushed cheeks, 
without any physical signs of disease in any par- 
ticular organ to account for his fever. The other 
peculiarity when first seen by me was a morbilli- 
form rash, which had come out about the fifth day 
of his illness. This was scattered over his abdomen, 
chest, back, arms and legs. There was none on his 
face. There was no evidence of coryza or anything 
to suggest measles. The rash was too wide-spread 
for anything like typhoid fever and was quite dif- 
ferent in appearance. It consisted of irregular 
macule from a rose to a purple colour, more scat- 
tered than a measles rash, with more distinct patches 
of clear skin between. This rash diminished on 
pressure, unlike purpura, but did not disappear com- 
pletely and left a staining. 

This is Case I. in the subjoined records. 

This rash was not quite like anything I had previ- 
ously seen, especially in conjunction with the symp- 
toms present. A short time previously I had re- 
ceived at the Quarantine Office from the Director of 
Quarantine a memorandum about an epidemic of 
typhus fever in South Africa and I remember that 
I had been so much struck with the appearance of 
this rash and the anomalous condition present that 
I went home and read up typhus fever that night. 
My conception of typhus fever, however, had been 
of a much more severe illness than this illness ap- 
peared to be. On re-reading the account of the dis- 
ease in Allbutt’s “System of Medicine” this concep- 
tion was confirmed. For this man had then none of 
the marked delirium that we saw in subsequent 
cases and his general appearance, apart from the 
rash, much resembled that of a patient with typhoid 
fever. 

The rash persisted for four or five days and gradu- 
ally disappeared. No true typhoid spots were seen. 
During this time the temperature remained about 
39° C. or 39.4° C., the pulse rate about 90 and he be- 
haved like those typhoid fever patients who have no 
marked abdominal symptoms. His bowels were con- 
stipated. His spleen was not palpable. The Widal 
test did not yield an agglutination reaction. In- 
quiries showed that for some time previous to the 
onset he had been in various parts of the State at 
his work as a motor mechanic and that about a fort- 
night before he had been at Laura, where he said 
there had been two or three cases of typhoid fever. 
In the volume on typhoid and paratyphoid fevers 
in the “‘Military Manual Series” which I had been 
reading, the sudden onset of paratyphoid fever in 
certain cases is emphasized and mention is made of 
wide-spread anomalous rashes and rose-coloured 
spots; this case was finally looked upon as one of 
that class. The patient made an uninterrupted re- 
covery, although the duration was shorter than one 
would expect. 

About the same time another patient was seen in 
the wards with a rather similar rash (Case IT. of 
the series). As there was on the facts known then 


no apparent relationship between these cases, the 


idea of their being anomalous cases of paratyphoid 
was strengthened. 

During the next month or two, Dr. Cowan, who 
was at that time acting as House Surgeon for Dr. 
Swift, told me from time to time of patients with a 
similar condition of typhoid fever coming into the 
men’s wards with this rash like measles. 

This was discussed as a matter of interest be- 
tween us and with other medical men and in June 
Dr. Cherry rang to inform me that he was send- 
ing a man into the Adelaide Hospital who had 
this rash wth pyrexia and considerable delirium. 
He said that this man was working for the Wheat 
Harbours Board and that three other men had re- 
cently had the same disease, so that the wheat lump- 
ers were calling it the “wheat disease.” This is 
Case ITI. in the subjoined series. 

I was not able to see this man for several days 
after his admission to the Hospital, by which time 
his rash had disappeared, his temperature had fallen 
to normal and had then risen slightly again. He 
was delirious, unconscious and presented all the ap- 
pearances of a man dying with pneumonia of a toxic 
type, although I could discover no definite signs in 
his lungs. This thought was strengthened by the 
personal knowledge that for years he had been a 
confirmed alcoholic. Death occurred a day or two 
after and a post mortem examination revealed no 
bowel changes like typhoid fever, but congested con- 
ditions of the lungs and general blood conditions, 
such as one would get in a septic state. I felt that 
his death might have been due to alcoholism and a 
terminal touch of pneumonia, but, on suggesting this 
to Dr. Cherrry, he was quite positive about the rash 
in the early stages of the illness. The subjoined 
notes bear this out and place the case in the class 
under discussion. 

In the light of later experience the mode of death 
and the post mortem appearances are characteristic, 
although this was not appreciated at the time. 

It was the revelation in this case of the impres- 
sion made on the minds of the wheat labourers at 
Port Adelaide as to the connexion of these cases 
with the wheat stacks that led to inquiries being 
prosecuted in subsequent cases to see if this con- 
nexion was maintained. 

During the next six months several cases of the 
same description were seen in the wards, notes of 
which are subjoined (Cases IV., V., VI. and VII.). 

In December, 1918, Dr. Cherry rang me to say 
that he had that day been down to the Outer Har- 
bour and had been asked to see a patient of mine, 
a married man, aged about forty, with headache 
and pyrexia which had been present for a few days. 
He had a thickly furred tongue, some distension of 
the abdomen, constipation and was quite possibly 
suffering from typhoid fever, as there were some 
spots on the abdomen. 

When I saw him next day there was no doubt 
about it not being typhoid fever, as the spots were 
larger and of a deeper colour than typhoid spots; 
they did not disappear completely on pressure and 
were scattered all over the abdomen, chest, back, 
upper arms and thighs. He was still complaining 
intensely of headache; his tongue was _ thickly 
furred; his abdomen was full, but not distended. 


for | 
1 to | ; 
the | 
lish 
ead | 
tly | 
vith | 
ave | 
of | : 
vho | 
10le | 
hat | 
| 
Cle- 
of | 
ood | 
pa- | 
we | 
-en- | 
een | 
re- 
ind | 
ese | 
rtes | 
the | 
be | 
| 
of 
| 
the 
her | 
in | 
no | 
‘tly | 
me | 
hat : 
| 
ave 
ler, 
lis- | 
pa- | 
his | 
hat | 
of | 
ree | 
not | 
ity | 
Or- 
ths | 
| 
ave | 
ty, | 
ers 
Ses | 
ok- | 
Os- | 
uf- | 
cu- 
| 
the | 


4 THE MEDICAL JOURNAL OF AUSTRALIA. 


JaNuARY 7, 1922. 


Owing to his residence being about five miles dis- 
tant, I was only able to see this man every other 
day. His temperature was maintained at about 
39° C.; he was not so apathetic as a typhoid fever 
patient. Although at no time did he have the ap- 
pearance of being really seriously ill, he was more 
delirious at night-time than a typhoid fever patient 
or indeed than any patient with the same severity 
of illness. What impressed me was that about the 
twelfth or thirteenth day, just when one would ex- 
pect him to be developing worse symptoms, he sud- 
denly took a decided change for the better and his 
temperature fell to normal. His bowels were con- 
stipated during his illness, as in any pyrexia, but 
without anything characteristic of typhoid fever. 
His convalescence was much more rapid than that 
of a typhoid fever. This man was employed in con- 
nexion with the Harbours Board. Although his 
work was not connected with wheat, his house was 
about fifty yards from the immense stacks of wheat, 
which at that time covered a large part of the re- 
claimed ground. He told me that the weevils were 
a perfect pest and that at times he was smothered 
with them. His wife nursed him throughout his 
illness in the house, with the ordinary anti-typhoid 
precautions against infection. Neither she nor 
either of their two children developed any symptoms 
nor, as far as I know, did any of the dozen or so 
people living in the immediate neighbourhood. 

In February, 1919, another patient was seen in 
the wards, a clerk, aged 43. This is Case IX. in 
the series. 

It was about this time that the question was 
raised as to whether these cases were examples of 
Brill’s disease. Typhus fever under its various 
names had hitherto been so much outside our ex- 
perience that, as I have said previously, I am afraid 
most of us had overlooked latter-day articles on 
this subject. Brill’s cases, as first reported, brought 
into view the possibility of a mild variant of typhus 
fever, similar to the mild variant of small-pox, with 


which we became familiar in Australia in 1913. As. 


the later investigations had showed that Brill’s dis- 
ease and typhus fever were one and the same thing, 
through the temperature curve produced first in 
monkeys and later in guinea-pigs by infections of 
the blood of infective patients, it was determined 
to take the first opportunity of testing our local 
cases in the same way. 

The opportunity came very soon, for on March 
19, 1919, I was asked by telephone to prescribe for 
F.P., aged 42, who had headache and a bad cough. 
On March 23 I was asked to see him, because his 
headache had persisted and he was very feverish. 
I found him in bed, with a temperature of 39.4° C.. 
He was flushed on the face and with the rash be- 
ginning, which I have described above. On March 
24 he was in the same condition and the rash was 
well distributed over the abdomen, back, chest, arms 
and legs: Dr. Macky saw the rash with me; it was 
quite new to him. ; 

Next day the man’s general condition was much 
worse. His delirium had become so violent that he 
could not be nursed at home and he was transferred 
to the Adelaide Hospital. The subsequent course of 


this case is shown in the subjoined summary of ward 


notes (Case XI.). The man looked desperately jj 
when I sent him into hospital and also when I saw 
him the day after admission; I was agreeably sur. 
prised to hear a few days later that his temperature 
had fallen rather vapidly to normal. It will be 
noted, however, by reference to the. notes, that he 
remained delirious and that his temperature rose a 
little a day or two later, with evident signs of 
broncho-pneumonia. In this he resembled both the 
other fatal cases of the series. From this patient 
5 e.em. of blood were injected intraperitoneally into 
a guinea-pig at the bedside, but no reaction of any 
kind was noticed and no cultures were obtained 
from its blood. Temperature records, however, were 
not kept. 

Post mortem examination again revealed nothing 
abnormal in the bowel, only evidence of broncho- 
pneumonia and the general appearances of a sep- 
ticeemia. 

The next case, which I saw in private, was of in- 
terest from several points of view. The illness be- 
gan suddenly on April 20, 1919, with headache and 
vomiting, which were thought to be a bilious at- 
tack. As the symptoms persisted, my partner was 
called in on April 22 and found the patient with a 
temperature of 37.8° C., a pulse rate but little 
raised, a furred tongue and a headache, but nothing 


‘else definitely abnormal detectable on examination. 


He was given the appropriate treatment for a pass- 
ing feverish digestive disturbance. On April 25 I 
was sent for again, as his symptoms had not cleared 
up. His headache was still a marked feature and 
his wife and he himself both emphasized the fact of 
his feeling and being very ill. Physical examina- 
tion did not reveal enough to account for this state- 
ment. His temperature was 38.4° C.; the pulse rate 
90. There was no disturbance of respiration, no 
cough nor lung signs and no abdominal symptoms 
or signs. He had a furred tongue, but no alteration 
in the bowels. He had had typhoid fever badly 
about twenty years ago. There were some doubtful 
spots on the abdomen. The next day the charac. 
teristic rash of these patients was present, though 
more scattered and fainter than in other patients. 
I thought that this case would dispose of any sup- 
posed connexion with weevily wheat, as this man 
kept a small paper and tobacconist shop in Port 
Adelaide, well away from any wheat stacks, to and 
from which he went daily without any association 
with wheat. To my surprise I found that the day 
previous to his illness, he had been to some function 
at the Outer Harbour, where he had remarked on 
the quantity of weevils about, and that just two 
weeks previously he had also been there for the 
afternoon and had been smothered with weevils, so 
that his wife states that they dropped out from the 
collar of his coat two or three days after. On 
April 27 Dr. Elkington, who happened to be visiting 
me, saw the patient with me and stated that he had 
never seen a rash just like it, except in typhus fever. 
Although this man’s temperature was not high dur- 
ing the next few days, he gave the impression of 
being seriously ill, strangely apathetic, disinclined 
for nourishment, with low muttering delirium and 
sleeping badly, with all the appearance of a pro- 
tracted illness. I had him removed to a private hos- 
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pital, where he astonished us all by rapidly im- 
proving at a time when a typhoid fever patient would 
have been at his worst. 

This case was the first which I had an opportu- 
nity of watching closely in private and, although 
duties connected with influenza quarantine pre- 
vented me from paying the attention to it I should 


have liked, I was deeply impressed by the persist- | 


ence of the headache in the early stages, the appar- 


ently greater seriousness of the man’s condition in | 


the second week than the signs would account for 
and the rapid convalescence. 


ought to be investigated. 

That was the last patient I saw or heard of in 
1919. The disease seemed to die out as suddenly as 
it had appeared twelve months before. 


At the end of July of that year, I sent out the 


following letter to medical men at Wallaroo, Port . 


Pirie, Port Adelaide, Port Lincoln and Laura: 


During the past eighteen months a series of cases has 
come under observation presenting the following symp- 
toms: sudden onset, with headache and perhaps vomiting, 
a rise of temperature lasting about fourteen days, during 


which period the patient resembles one suffering from | 


enteric fever; about the seventh day a morbilliform or 
petechial rash appears on the trunk and extremities. The 
tongue is thickly furred; there is constipation rather than 
diarrhea; there are no real type enteric spots. The illness 
ends by a crisis or rapid lysis about the fourteenth day, or, 
if proceeding to fatal termination, pneumonia generally 
developes. 

The early cases were taken to be enteric or paratyphoid, 
but none has given a reaction for typhoid and paratyphoid 
A and B. Their continuance led to closer investigation 
and those of us who have gone into the matter, are of 
opinion that they are either cases of Brill’s disease (a mild 
form of typhus prevalent in New York) or something 


closely resembling it. The post mortem examinations show 


no ulceration cf bowels and septicemic conditions like 
typhus. Inoculation experiments have so far been nega- 
tive. A curious point is that the majority of the patients 
have come fron: the Port Adelaide district; every one so 
far has been male. Most of them have in some way been 
associated with wheat stacks infested with weevils. The 
first patient I saw had been at Laura about a fortnight 
before the onset and said there were cases of typhoid fever 
up there. That is my reason for making these inquiries 
of country practitioners, to ascertain if any similar cases 
have occurred in country districts. I should be glad if 
you could let me have in the course of the next few days 
a brief statement as to whether any such cases have oc- 
curred in your vicinity, the number, any special features 
and any connexion with wheat stacks. 

Replies in the negative were received from them 
and I have since personally asked them and other 
country practitioners whether any similar cases 
were observed, but without eliciting any in- 
formation. 


The same absence of cases appeared to mark 1920. 


But, since I began to write this paper, Dr. 
Cherry tells me that he saw one patient last year, 
a storekeeper at Port Adelaide, whom Dr. Benham 
saw with him in consultation. Dr. Benham’s re- 
mark was that when he was in England such a 
rash would undoubtedly have been called typhus 
fever. 

In May of the present year Dr. Brian Moore, who 
had been away on active service while these cases 
were occurring here, asked me to see a patient with 
him who he thought was probably suffering from 


The unexpected asso- | 
ciation again with wheat made me realize that this | 


typhoid fever, but whose rash presented some strange 
appearances. The history was as follows: 


A.H.D., a tomato-grower at Lockleys, aged 30, was seen 
by Dr. Moore on May 8, when he complained of headache, 
feverishness and jaundice. The condition was then diag- 
nosed, I think quite correctly, as epidemic jaundice, of 
which we were then seeing numerous cases in different 
suburbs. The jaundice disappeared in a day or two, but 
the headache persisted, the patient’s temperature rose to 
39° C. by May 12 and he was noted as being very apathetic, 
with absence of any other distinguishing symptoms. A 
Widal test was carried out on May 15, but did not give 
any evidence of enteric fever. On May 15 or 16 a rash 
appeared on the abdomen and spread all over the body. 
He was then admitted to a private hospital. 

On May 17 the temperature was 39° C., the pulse 
was not dicrotic and its rate was 96 and the respiration 


| rate was 24. When I saw him on May 19 his temperature 


had fallen slightly, being 38.8° C., the pulse rate 80 and 


| the respiration rate 20. He had been delirious at times, 


but his condition generally resembled the apathy of typhoid 
fever. His tongue was thickly furrred; his bowels had 
been open every other day with an enema and the motions 
were natural looking. The spleen had not been palpable. 
His urine contained no albumin. There was the character- 
istic scattered measly rash, fading, well marked over the 
abdomen and chest and more scattered over the upper 
arms and legs, not absolutely disappearing on pressure and 
in places with a flea-bitten appearance. On the back, as 
is usual, the rash was more marked and the spots of a 
deeper colour. 

As two years had elapsed since I had heard of a case, 
I felt somewhat hesitant about classing it with these previ- 
ous cases and the jaundice at the outset was a new and 
disturbing feature. But, assuming Dr. Moore’s original 
explanation to be correct, it would mean that this had 
masked the onset of symptoms of a second infection and 
that we were about the tenth or eleventh day of the dis- 
ease. His was of the mild type and I therefore said that, 
if my diagnosis of the cases as belonging to our series of 
infections resembling Brill’s disease was correct, his tem- 
perature ought to come down to normal in about forty-eight 
hours. This actually happened, as his temperature was 
normal by May 22 and was subnormal after that. He was 
up by May 27 and went home on May 30. 

I asked Dr. Moore to get some of his blood to 
inoculate into a guinea-pig, but, unfortunately, by 
the time this was arranged his temperature was 
normal and the laboratory authorities thought it 
was useless to proceed. 

In view of our previous experiences, I asked Dr. 
Moore if he would ascertain for certain whether 
there had been any connexion with Port Adelaide 
and. weevily wheat. The man at once volunteered 
the information that, just about a fortnight previ- 
ous to his illness, he had gone to purchase some 
wheat for his fowls; he had spent two or three hours 
in a shed, where he noticed the weevils were thick, 
and had taken two bags of this wheat home. The 
shed was in the centre of Adelaide. He had not 
been at Port Adelaide for some time. 

On June 18 of the present year, I had gone into 
Light Ward to see a patient when I was asked by 
the House Surgeon, as Dr. Swift had been away 
through illness for a few days, to see another patient 
who was very ill with an obscure complaint. He 
had been admitted about five days previously in a 
high fever and in a delirious condition; his delirium 
had become so violent that he had been removed to 
a small room. His temperature for the five days 
had reached about 39.4° C. and he was thought to 
have pneumonia, but no signs could be found. A 
lumbar puncture had been made that morning on 
account of his mental condition, but the fluid was 
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clear and not under increased pressure. He was 
strapped down when I saw him, quite oblivious to 
his surroundings, muttering and talking, with a 
dry tongue. The House Surgeon said he had a 
strange rash. Examination showed the same 
mottled rash of which I have spoken, scattered over 
the trunk and extremities. The spots were fainter 
in front, but of a deeper purplish colour over the 
back ; when pressed they left a staining. There was, 
in addition to the well defined spots, the now 
familiar faint staining at irregular areas of skin 
and some petechiz. I called in two other House 
Surgeons, who, as medical clerks, had been inter- 
ested in the cases in 1918 and 1919, to see the rash 
and they both recognized it at once as the one with 
which they had become familiar. On the strength 
of it apparently being about the eleventh day of the 
disease and of a slight fall in temperature on the 
previous evening, I ventured to prophesy that his 
temperature would come down to normal within the 
next forty-eight hours, but, as he was of the grave 
type, it would quite probably rise again, with pneu- 
monic symptoms, from which he would die. Un- 
fortunately, both things happened. The post mor- 
tem findings were similar to those of the two previ- 
ous fatal cases, though we are fortunate to have 
them described in further detail by Professor Cle- 
land. I kad taken Professor Cleland up to see the 
patient when his temperature was falling and in 
the next day or two he made various investigations. 
His blood on the twelfth day showed a definite leu- 
cocytosis ; this may have been due to the pneumonia 
then setting in. 

This man had been employed as a railway ganger 
or clerk. For six weeks previous to his illness he 
had been in lodgings in Adelaide and had visited a 
former fellow lodger who was in the ward with 
tuberculous trouble. During all this time he had 
appeared perfectly well. His mental condition was 
too confused to obtain information concerning any 
connexion with wheat at Port Adelaide, though from 
his occupation this could not be excluded. His rela- 
tives could give no information. 


Curiously enough, about a week after this Dr. 


Wall was inquiring about a patient he was treating 
at Norwood, whose symptoms were puzzling him, 
especially in conjunction with a rash which at the 
onset had been thought to be measles. Inquiries as 
to this man’s symptoms left no doubt as to the 
nature of the case and again a prognosis of a steady 
fall of temperature proved to be true. Inquiries 
showed that, though his residence was at Norwood, 
the patient was manager of a steamship line, in 
which capacity he had been frequently at Port Ade- 
laide. During the few weeks prior to his illness he 
had been superintending ships loading wheat and 
barley. Through the kindness of Dr. Cooper and 
Dr. Wall the notes of this patient are appearing 
in the series under Case XV.. 

The fact that in one of these last three cases, 
simply from a description of the outstanding symp- 
toms and rash, I have been able fairly accurately 
to predict what would happen and to foretell the 
time and mode of defervescence, when these are 
both different from any of our commonly known 
diseases here, convinces me that we are dealing 


with a disease process which runs remarkably true 
to type. 

Reviewing the notes of these cases, which, it wil] 
be remarked, were compiled by different observers, 
we have a definite picture of a disease which starts 
with an acute, sometimes an abrupt onset. It be. 
gins with headache and vomiting, which may at 
first resemble an ordinary bilious attack, or may 
be accompanied by malaise. The headache extends 
beyond the period when the headache of typhoid 
would be clearing up and persists as the tempera- 
ture rises. It is the most marked feature of the 
first few days and is much more intense than that 
of typhoid fever. About the fifth to the seventh 
day a rash appears, beginning on the abdomen and 
spreading over the whole trunk and upper parts of 
the limbs, but not working over the face and hands. 
It is a maculo-papular type, the macules being at 
first small, gradually enlarging and becoming of 
irregular outline. They are at first of a deep rose 
or purplish colour, gradually fading and not abso- 
lutely disappearing on pressure. In some cases the 
rash in its early stages is very like German measles, 
but is more scattered. As it gets older and begins 
to fade, one is struck wth areas of faint, ill-defined 
discoloration of the skin; there are also petechiz 
in some cases, so that at the last the rash always 
gives me the idea of a mixture of a faded measles 
rash and a flea-bitten, dirty skin. As it fades the 
rash is more persistent and of a deeper hue in the 
back than elsewhere. It generally fades before the 
temperature reaches normal and may be gone by 
that time, but in the fatal cases this is not so. The 
temperature rises by definite graduations from the 
first two or three days, by which time it has reached 
38° C. to 39° C. in the mild cases and over 39.4° C. 
in the more severe type. It keeps at about this 
level from the third to the tenth day. There is a 
tendency to drop slightly about the evening of the 
eleventh day, with a rise again towards the morning 
of the twelfth day. From the twelfth to the four- 
teenth day it falls to normal, either by crisis or a 
rather rapid lysis. The bowels, as a rule, are un- 
affected ; there is no marked distension of the abdo- 
men. The spleen was only once noted as being felt. 
The pulse and respiration rates in favourable cases 
generally correspond to the temperature. The apa- 
thetic condition of the patient in the second week 
is marked. There is generally more delirium than 
in enteric fever, especially as night, and in bad cases 
this may become very marked and violent, so that 
the patient has to be strapped down. In these bad 
cases the patient passes into a typhoid state about 
the tenth day and the pulse becomes rapid and weak. 
None the Jess, in the three fatal cases the tempera- 
ture fell to normal as usual about the twelfth day 
and rose slightly again afterwards, the patient 
dying with all the appearance of a septicemic 
pneumonia. 

In the three bodies examined after death there 
were no intestinal ulcerations. Fluidity of the 
blood and other septicemic appearances were noted 
and a broncho-pneumonia. . 

So far, organisms have not grown in culture tubes 
inoculated with the blood of the patients. No re- 
action to the Widal test has been obtained in any of 
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the cases in which it has been applied, either to 
typhoid or to paratyphoid A or B. Inoculation tests 
so far have been unsuccessful. 

Comparing the above summary with the European 
text-book descriptions of typhus and with the mild 
cases described in America as Brill’s disease, one 
cannot help being struck with their general resemb- 
lance in clinical appearance and post mortem find- 
ings. It is true that we have not noticed the in- 
jected conjunctive nor the smell noted as character- 
istic of typhus patients. I cannot be sure that the 
dingy skin I have noted is the “subcuticular 
mottling” referred to in typhus and I have an im- 
pression that the temperature falls about the twelfth 
day, as opposed to the fourteenth day of typhus. 
But then Dr. Scholes, of Fairfield Hospital, told 
me in a personal conversation that he had received 
a letter from a South African practitioner,, point- 
ing out, I think, seven definite points of differentia- 
tion of typhus fever from the epidemic now preva- 
lent in South Africa, which seems to be otherwise 
universally regarded as a form of typhus. One 
recognizes the danger of falling into the same mis- 
take as Brill did. Because typhus fever was sup- 
posed to be non-existent in the United States and 
because his cases were confined to New York and 
because his first five injections of monkeys proved 
ineffectual, he looked upon his cases as a new dis- 
ease, whereas -subsequent investigations seem to 
have impressed all authorities with their having 
been typhus. On the other hand, one hesitates to 
label these cases typhus fever because of the medico- 
legal questions involved. For in that case we should 
notify them both to the local boards and to the quar- 
antine authorities, since typhus fever is both a noti- 
fiable and a quarantinable disease. 

Now, during the last few years the Weil-Felix re- 
action has come to be regarded as a specific reaction 
for typhus fever. It consists in the agglutination 
by the serum of typhus patients of cultures of a 
variety of the Bacillus proteus which was isolated 
by Weil and Felix and was named “X 19.” This 
agglutination is said to occur in 90% of typhus 
cases, but not to occur with normal serum or the 
serum in any other febrile disease in a dilution 
greater than 1 in 100. It is said to appear early in 
the disease, occurring in a dilution of 1 in 5 to 1 in 50 
in the first week and gradually mounting until it oc- 
curs in dilution of 1 in 2,000 (some say 1 in 10,000), 
diminishing in convalescence, but persisting after 
recovery in this diminished form for a period vary- 
ing from several weeks to several months. 

Bacillus proteus “X 19” is not regarded as the 
cause of typhus fever, but as a specific secondary 
invader of the body, which always accompanies 
typhus fever. 

Following on the Osterley quarantine for typhus 
at the end of last year, Dr. Penfold, Director of the 
Commonwealth Serum Laboratory in Melbourne, 
has during the past few months secured cultures of 
Bacillus proteus “X 19” and on learning of these 
fresh cases this year, suggested the inoculation of 
monkeys with blood from any fresh case for trans- 
mission to Melbourne for agglutination purposes. 
As monkeys were not procurable and the authorities 
state that convalescent’s serum show the reaction, 


it was arranged, through the courtesy of Dr. 
Cooper, that blood from the last convalescent should 
be forwarded last week for agglutination tests. Dr. 
Penfold in a personal conversation informed me sub- 
sequently that three different samples of this serum 
in a dilution of 1 in 320 gave a positive reaction, 
while seven controls in a dilution of 1 in 10 gave 
no reaction. The subsequent official communica- 
tion is attached, showing a positive reaction in a 
dilution of 1 in 1,500. 

If we accept this test as specific, this result would 
almost conclusively prove that these cases are 
typhus fever. But, directly we take this position, 
we come up against fresh difficulties. 

The scattered nature of the cases and the fact that 
no two cases have occurred in the same house point 
strongly to transmission by insects. 

It is now generally recognized that typhus fever 
is conveyed chiefly by the body louse and sometimes 
by the head louse. Ricketts, Anderson and Gold- 
berger and other authorities agree that it is not 
conveyed by the bed bug or by fleas. No mention is 
made of other possible insect intermediaries. 

None of these patients was noticeably infested 
with either body or head lice: on the contrary, it 
can be said with confidence that the majority, if not 
all, of them were infested with neither. Now, while 
it is recognized that a person in ordinary clean sur- 
roundings may accidentally pick up a body louse 
and that one single bite of an infested louse is 
capable of producing typhus fever, it is hard to 
think of a whole series of cases in which this is 
the case, without any examples of vermin-infested 
individuals in uncleanly surroundings. The blood 
of the typhus patient is infective and it has been 
proved that the disease can be conveyed by direct 
inoculation. The blood is virulent during the whole 
course of the disease and possibly for a few days be- 
fore onset and a few days after defervescence, but 
not for longer. The usual agent of transmission is 
a body louse, after it has fed upon a person affected 
by the disease. According to Nicolle, the bite of the 
louse is only pathogenic from the fourth to the 
seventh day after an infective meal. It can only 
become infective again by a fresh infective meal. 
During these few days of infectivity it is said that 
the excrement of the louse is infective if disposed 
on a cutaneous excoriation. This has actually been 
proved in monkeys. The louse dies if deprived of 
blood from two to five days. For these cases to be 
typhus fever spread by the louse, the virus must 
have first of all been imported. At first sight, the 
very fact that most of the cases occurred at Port 
Adelaide suggests an imported infection, although 


it must be noted that the first two cases, occurring 


almost contemporaneously, are the two in which the 
least association with Port Adelaide has been traced. 

The first cases were noticed late in February, 
1918. The nearest infected country at that time 
was South Africa, which is three weeks’ distance by 
sea. With this length of voyage, if a person came 
on board in South Africa in his incubation period, 
the disease would have developed before reaching 
this State and he would still be ill. Now, curiously 
enough, just at that time a very sharp look-out was 
being kept on vessels coming from South Africa, 
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quite apart from the question of typhus fever. For 
in December, 1917, it had been found that a succes- 
sion of vessels arrived here with supposed cases of 
typhoid fever on board, which proved to be malaria. 

Further investigation showed that the same thing 
had occurred in December, 1916. Not one of these 
cases in either year resembled typhus fever at all. 

The fact also disposes of any suggestion that in- 
fected lice were brought ashore—infected from 
biting a person who had died on the voyage—for the 
ship records of 1917 were carefully gone through 
and deaths reported as typhoid fever found to have 
occurred in these malarial vessels (being cases of 
virulent malaria) or under conditions which left no 
suspicions of typhus fever. 

Kantor reported in 1915 that two cases of typhus 
fever occurred in New York more than fourteen days 
after arrival in people apparently infected on 
ships, but none of the patients here has been a new 
arrival. 

Further, supposing importation to have occurred, 
how are we, when we consider the facts of the life 
history of the louse given above, to account for the 
continued infectivity of body lice over so long a 
period of time and with so few cases, especially the 
period from April, 1919, to May, 1921, during which 
it would appear that only one case occurred, about 
the middle of.the period? Making all allowance for 
missed and mild cases, this raises very great 
difficulties. 

Directly we investigate more closely the history 
of these cases, we come up against some very 
striking facts. 

It will be noticed that all the fifteen cases in 
these notes occur in men over fifteen and all in 
men following active work. I have not heard of 
or seen of a case in a woman. Granted that the 
numbers are small, this fact points rather to an 
occupational disease than a house disease, for in 
an infection by body or head louse one would expect 
no great difference in incidence between the two 
sexes. 

Further, it will be noted that if we exclude the 
first two cases (in which no particular inquiries 
were made), there is direct evidence that all but one 
of the remaining thirteen patients seen during this 
extended period of three years, were connected by 
residence or work with Port Adelaide district, that 
in the majority of them there was direct eviden 
of association with wheat in Port Adelaide, tha 
in no case can the possibility of such association 
be excluded and that in the one case not associated 
with Port Adelaide there is again the active asso- 
ciation with weevily wheat. 

In the two cases of a single contact the incuba- 
tion period seems to have been just a fortnight. _ 

These facts afford very strong evidence of some 
factor connected with the wheat weevil or weevilly 
wheat being the conveyor of the infection. And this 
is further borne out by the fact that all the other 
patients known in 1918 to 1920 were seen by prac- 
titioners in Port Adelaide, that the greatest number 
of cases occurred in 1918, when wheat weevils were 
particularly prevalent and that at the period in the 
middle of 1918 when cases were most numerous, this 
was sufficiently marked for the labourers to call it 


the “wheat disease.” Dr. Cowan informs me that 
in one series a night watchman of one of the wheat 
stacks developed the disease; when he became ijl 
his successor a few weeks after subsequently de. 
veloped the disease and a few weeks later the third 
man who had taken his place, came in with the 
same complaint. 

It is recognized that this would be just as favour. 
able to louse infection, but the other patients had 
not worked at the same wheat stack, nor did they 
come from the same vicinity. The connexion of two 
men is with the Outer Harbour, one with flour mills 
and the others with different sites, with but the one 
common factor, weevily wheat. 

I should not be disposed to pay so much attention 
to this apparent connexion but for the fact that in 
the three cases this year, widely separated from 
the others in point of time and from each other in 
other respects, we come up against the same com. 
mon factor, when one expects to be able to disprove 
its existence in their case. 

Supposing this apparent relation to be proved a 
real one, one recognizes that the infecting agent 
must be an accidental and occasional one; other- 
wise, with the hundreds of men associated for 
months at a time with wheat stacks, many more 
cases must have arisen. Even infection of a scratch 
by infected excreta of weevils (as with lice in trench 
fever) would have led to many more cases. 

The limitation of the cases to the one district also 
weighs in the same direction of an accidental infec- 
tion, unless scattered cases of the disease elsewhere 
have been overlooked. This is a point that cannot 
be disregarded, for it must be remembered that the 
three cases this year would have passed respectively 
as typhoid fever, septicemic pneumonia and measles 
but for my accidentally coming in contact with each 
one of them after having been interested in the pre- 
vious cases. Indeed, so strongly have I been im- 
pressed with this point that I had wondered for 
some time whether these odd cases have always 
been occcurring and have been passed unrecognized 
till the concentration of wheat stacks in 1918 and 
massing of wheat and weevils caused a sufficient in- 
crease in cases to force our attention to them. In 
that case, however, the infections should have oc- 
curred elsewhere. This localization of cases and 
the agglutination test rule out of court, I think, an 
old standing sporadic infection occurring lately in 
more epidemic form. 

But if there is an accidental infection by some- 
thing associated with weevily wheat and if this is a 
typhus fever infection, we are confronted by the 
still greater difficulty that we have to presume an 
importation by means of lice, which in some way 
transmitted their infectivity to weevils or weevily 
wheat, in which the infective virus has somehow 
managed to maintain virulence and be transmitted 
during this lengthy period. If we admit the con- 
nexion of weevils with the conveyance of infection, 
the further difficulty arises of how this infection is 
conveyed. As has been said, the cases do not seem 
numerous enough to be due to the rubbing of weevil 
excreta or even with infected excreta. 

In a lengthy discussion with Mr. Lea, the Museum 
Entomologist, on this subject he scouted the idea of 
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weevils playing any part in conveying disease, on 
the grounds of their world-wide distribution, the 
absence of any suspicion of trouble elsewhere and 
so on. The parasites of wheat weevils known here 
are world-wide also, although he admitted that no 
search had been made for microscopic parasites, 
such even as spirochetes or Rickettsia bodies. He 
stated such conveyance would be impossible, because 
weevils do not bite human beings. On the other 
hand, many men have assured me from time to time 
of being bitten, quite apart from the formication 

produced by these insects crowding in the skin. 
These statements have also been made independently 
to Drs. Cherry and Keith Moore, at Port Adelaide, 
and Dr. D. G. Robertson, at Port Pirie. 

Enough has been said to show the interesting 
problems that demand solution. 

For the present the balance of evidence is in fav- 
our of these cases being a form of typhus fever and 
of weevils or weevilly wheat being in some way 
concerned in their production. In our present state 
of knowledge, these two statements are incompatible. 

Investigation 


wheat is maintained or can be excluded and to ascer- 
tain any history of the recent association of the 


patients with louse-infested individuals. 


(4) The examination of weevilly wheat for any 
other insect than weevils capable of conveying 
disease. 

(5) The investigation of weevils and all such in- 
sects connected with weevilly wheat for any para- 
sites, as spirochetes, Rickettsia bodies and so on, 
and their possibilities as to the conveyance of 
disease virus. 

Since reading this paper a fresh case was reported 
to me by Dr. Wall, which clinically resembled ex- 
actly the picture of the disease. A specimen of blood 
forwarded from him a few days after defervescence 
to the Commonwealth Serum Laboratories gave the 
same agglutination with Bacillus proteus “X 19” as 
the blood of the patient in Case XV.. No connexion 
with weevilly wheat could be traced in this case. 


Case XVI., notes of which are appended, occurred 
in Dr. Halloran’s practice in May. Blood from this 
patient five months 


has not yet been 

proved to be absolutely different from typhus by the 
same tests that proved the identity of Brill’s disease. 
Has the agglutination test been tried for this and for 
Japanese River disease? 


(2) The careful watch for and reporting of all 
cases at all resembling these here recorded, both for 
clinical observation and for routine periodic blood 
examination, to ascertain whether there is the same 
rise and fall in the agglutination reaction as in 
typhus fever. 

In particular doubtful febrile cases should be 
thus investigated and especially such cases in child- 
ren, since atypical cases of typhus are reported in 
South Africa. Vincent says that the rash may be 
confined to a few spots and it is said that it may 
even be absent in children under fifteen years of 
age. The discovery of any such missed cases would 
serve to account for the keeping alive of the infec- 
tion, which at present is perplexing, on the sup- 
‘position of these being typhus fever. 


(3) The investigation of all such proved cases, 
to see if the present apparent relation to weevilly 


would appear to be 1926 after convalescence 
called for along the Mle [Mle [Mle gave no agglutina- 
following lines: tion. 

(1) Inquiries as to hal 
whether the state- Notes of Cases. 
ment that the serum es = = Cask aged 
of patients with Vo AA 5 88 years, an engineer, 
febrile diseases other pee was on Febru- 
than typhus fever ness be at 

nt not lutinat YY f gan at midday 
will not aggiutinate on February 17, 1918, 
Bacillus proteus “X j with a queer feeling, 
19,” is true in the Los Vf } followed by headache. 
sense. Rocky The symptoms later 
Loe \ were continuous up to 

ountain spo ed te- the time of his admis- 
ver, for instance, is sion and were very 
a disease closely re- os = serious at im they 

3 a prevented im from 

ver, limited to a dell- once. The bowels were 
nite locality, which Case I. opened daily with pur- 


gatives. There was a 
slight irritative cough and he was short of breath on 
lying down. 

On February 24, 1918, the patient was moaning with 
severe pain in his head. His temperature varied between 
38° CG. and 40° C.. The pulse rate was 100; the pulse was 
regular and of good volume. The respiration was a little 
short. His tongue was furred. A few fine crepitations 
were heard on deep breathing at the bases of both lungs; 
no other abnormality was detected in the heart or lungs. 
The abdomen was not distended; the spleen was not palp- 
able. The urine was acid in reaction; it did not contain 
albumin nor sugar. 


A rash was scattered over the whole of the abdomen 
and arms. On the chest, legs and back there was a marked, 
rose-coloured, papular rash. The diagnosis was evidently 
in doubt. From a report it is gathered that the sputum 
was examined on February 25 for tubercle bacilli; none 
was found. The blood was examined on February 28 for 
a Widal reaction, but without result. On March — the 
blood failed to agglutinate typhoid or paratyphoid A or 
B bacilli. A bacteriological examination of the blood was 
carried out on March 4, but no pathogenic organisms were 
discovered. The temperature rose in the evening as high 
as 39.5° C. until February 28, 1918; it then gradually fell, 
with morning remissions, till it reached the normal level 
on March 4, 1918. The bowels were at first constipated, 
but later they acted each day. The notes show that con- 
valescence proceeded satisfactorily until March 18. The 
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rash is said to have faded after about fourteen days 


February - March, 1918 
A 3 


without desquamation. The patient was discharged 
on April 15, 1918. The diagnosis recorded was en- 


EIMIE 


teric fever. 


Case II.—V.P., aged 15 years, was admitted on Feb- 


ruary 27, 1918. He had been ill for a few days with 
fever and headache. The headache had started fairly 
suddenly a day or two after he had hurt his chest 


while wrestling. There had been no vomiting, diar- 
rhea, epistaxis nor abdominal pain. There had been 
a slight cough without expectoration. 


On admission his temperature was 38° C., his pulse 
rate 110, but not dicrotic. The tongue was furred and 
dry. The heart and lungs were normal. The abdo- 


men was rather full, but not tender; the spleen was 
not palpable. The urine was acid; its specific gravity 
was 1,020; it did not contain albumin nor sugar. 
There was no coryza nor sore throat. No Koplik’s 


spots were detected. 


The rash was scattered over the whole of the trunk. 


It was a well-marked roseolar and papular rash. 

On March 1 and 5 the blood was examined, but 
it did not agglutinate the bacilli of typhoid or para- 
typhoid A or B. 

There were no further notes until March 18, when it 
was stated that the temperature fell after a few days. The 
rash was seen to have faded after about ten days; there 
was no desquamation. On March 18 the patient was con- 
valescing satisfactorily. He was discharged on April 2, 
1918. The diagnosis recorded was enteric fever. 


Case III.—G.P., aged about 50 years, a night-watchman 
for the Wheat Harvest Board, residing at Port Adelaide, 
was admitted on June 13, 1918. He had fallen ill on June 9 
and had stayed in bed. On June 10 there was headache 
and vomiting, but no diarrhea. On the morning of June 13 
pyrexia had developed and the patient was delirious. 
There was a wide-spread rash. He was then sent to hos- 
pital. He was a habitual heavy drinker and had had a 
“burst” five weeks before admission. Two other men em- 
ployed by the Wheat Harvest Board had recently died after 
an illness simulating enteric fever. (Chart of S.S..) 

On admission the patient was delirious and appeared to 
have been drinking heavily. His temperature was 40° C.; 
his pulse rate was 132 and his respiratory rate 24. His 
tongue was dry and brown. His heart was normal and 
no signs of pneumonia were present. 

There was a roseolar and papular rash all over the body, 
arms and legs. The Widal test for typhoid and para- 
typhoid A and B did not yield a reaction. 

On June 15 the temperature fell to 37.8° C. and kept 
between this level and 37.2° C. until June 21, when it fell 
to normal. It then became subnormal until just before 
death, when it rose again to 38.3° C.. The pulse remained 
a running pulse, its rate varying between 112 and 120. 
The respiratory rate was 24, but rose on June 22. The 
bowels acted to a dose of magnesium sulphate and the 
motions were of a natural formation. 

On June 17, 1918, he was removed to a separate ward on 


April 1916 


' gested at the bases. 


Casz II.. 


account of his noisy delirium. This persisted till coma 
supervened two days before he died. 

The notes dated June 20 show that he had been in a 
condition of active delirium for some days. There was no 
cough; his tongue was dry and parched. No definite signs 
were detected in the lungs. The abdomen was distended 
and tympanitic. On June 22 symptoms suggestive of menin- 
gitis appeared and lumbar puncture was performed. The 
cerebro-spinal fluid was not under increased pressure, was 
quite clear and did not contain an excess of cells. It did 
not yield a reaction to the Wassermann test and gave a 
faulty ammonium sulphate reaction. The urine passed 
before death contained no albumin nor sugar. Microscopi- 
cally a few red blood cells were seen and a few Gram-nega- 
tive bacilli were grown on culture. A culture from the 
blood made on the same day revealed Staphylococcus 
aureus and some saprophytic bacilli, probably contamina- 
tions. Death occurred on June 24, 1918. 

A post mortem examination was carried out, but no defi- 
nite cause of death is given. The intestines did not con- 
tain any ulcers, as in enteric fever. The lungs were con- 
The kidneys manifested slight cir- 
rhotic changes. The liver was normal. No abnormalities 
were detected in the brain. The diagnosis recorded was 
toxemia and possibly delirium tremens. 


CasE IV.—W.J.S., aged 37 years, a labourer living at 
Port Adelaide, was admitted on July 16, 1918. His illness 
had begun on July 6 with a shiver lasting ten minutes and 
a similar attack on the following morning. He had gone 
to work on July 8, but had to go to bed with aching pains 
all over him on the same day. There was severe head- 
ache. There was no pain or stiffness in the back of the 
neck and no sore throat. He had had epistaxis on several 
occasions. There was no cough. The patient stated that 

a rash had come out about a week before admission 
all over the body, i.e., about four days before the 


9 


i 


onset of the symptoms. His outside medical attend- 


ant, however, stated that the patient had had a tem- 


a 


perature of between 38° C. to 39.5° C. for about a 


week before the rash appeared. No other member 


of his family had had any illness similar to his. 


On admission his temperature was 38.9°; his pulse 


rate was 104 and his pulse of good volume; his re- 


spiratory rate was 24. His throat was normal, his 


tongue was dry and furred, his conjunctive were in- 


jected and his pupils equal and active. There was 


no retraction of the head nor stiffness of the neck. 


The deep reflexes were normal and no Kernig’s nor 


Babinski’s signs were elicited. The heart, lungs and 


abdomen were normal. The spleen was not palpable. 


The urine contained neither albumin nor sugar. 


A wide-spread measly rash was present all over 


No Koplik’s spots were detected in the mouth. The 


rash consisted of numerous small red spots, closely 


grouped and almost confluent. There were some defi- 


Cuart oF §.S.. 


nite papules. 


A blood examination was made on July 17 and: 


the body and back, arm and thighs and on the face.. 
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another on July 24. The blood failed to agglutinate Bacit- 
lus typhosus or Bacilli paratyphosi A et B. No typhoid 
nor paratyphoid bacilli were found in the feces or urine 
on July 18, 1918. On July 19 no organisms were isolated 
from the blood. 

From a note dated July 30 it appears that the greater 
part of the rash disappeared in about four days; some of 
the larger spots persisted for a week. The temperature 
had gradually dropped, with morning remissions, and 
reached normal on July 28, twenty-three days after the 
onset. The chart shows a definite fall from 39.5° C. on 
the morning of July 20 to 37.8° C. on the evening of the 
same day and to 37.2° C. on the following morning and a 
recrudescence for the next five days, with an evening rise 
to 39° C. and a morning drop to 37.2° C.. The pulse rate, 
which had been regularly 108 in the mornings and 120 in 
the evenings up to July 21, fell to 96 in the mornings and 
108 in the evenings. During the recrudescence the respira- 
tory rate also fell from 32 to 24. The motions were natural 
throughout, except for some mucus. He was discharged 
on August 23, 1918. The diagnosis recorded was (?) en- 
teric fever. 


Case V.—L.H., age not stated, was admitted on Septem- 
ber 6, 1918. He had been working amongst wheat at 
Moonta just before his illness had started. The illness 
began on September 2 with anorexia and malaise. On the 
following day he complained of headache, general aching 
pains, slight cough, but not of sore throat. He had previ- 
ously had attacks of mental alienation. 

On admission his temperature was 39.5° C.; his pulse 
rate was 120 and pulse volume good; his respiratory rate 
was 20. His lips and tongue were dry. His pupils were 
equal and active. The heart, lungs and abdomen were 
normal. The abdomen was not distended nor tender. 
There were no spots in the mouth. 

Scattered over the abdomen, chest, back, upper arms and 
thighs was a rash consisting of discrete spots, some rose 
coloured, others definitely papular, while some had slight 
vesiculation. 

The blood withdrawn on September 10 did not aggluti- 
nate typhoid or paratyphoid bacilli. No typhoid or para- 
typhoid bacilli were grown from the feces or urine. 

A note written on September 17 records that the tem- 
perature on that date was normal and that the rash had 
disappeared in about a week. The patient had become 
violently maniacal at the time and after having been in 
straps for several days, had been transferred to an isolated 
ward. On September 19 he was transferred to the Mental 
Hospital for observation of his mental condition, apart 
from his acute illness. The diagnosis recorded was pyrexia 
and mental alienation not due to the pyrexia. 


CasE VI.—W.B., aged 28 years, a saddler, was admitted 
on October 7, 1918. He had been ill three weeks before 
with symptoms like those of influenza. After a few days 
he had returned to work. The symptoms had recurred two 
weeks later. They were malaise and pain in the head and 
back, sleeplessness, vomiting, constipation and abdominal 
pain. A rash appeared on the body and limbs on Octo- 
ber 6, 1918. 

On admission his temperature was 38.3° C. and his pulse 
not dicrotic, with a rate of 90. His tongue had a thick 
coat and was dry. The respirations were 18 to the minute. 
The pharynx was injected. The urine was normal. The 
heart and lungs were normal, but the abdomen was slightly 
distended. 

Some discrete, reddish, raised spots were scattered all 
over the chest, abdomen, back and upper arms and thighs. 

The man made an uneventful recovery, the temperature 
reaching normal on October 12. There had been no history 
of contact with wheat. There is no record of the Widal 
or other tests having been carried out. He was discharged 
on October 24, 1918. The diagnosis recorded was pseudo- 
enteric fever. 

CasE VII.—A.M., aged 20 years, was employed at the flour 
mills at Port Adelaide. He had had no connexion with any 
persons known to have had a similar illness. He was ad- 
mitted on November 25, 1918. 

When he was admitted it was learned that he had been 
ill for ten days. His complaints were malaise, headache, 
anorexia and some diarrhea. The headache had become 
worse since November 22, but the diarrliewa had ceased. 


On November 25 he was listless. His temperature was 
39.5° C., his pulse rate was 90 and his respiratory rate 20. 
The tongue was thickly coated. His heart and lungs were 
normal. The abdomen was not tender and the spleen was 
not palpable. The urine did not contain albumin nor sugar. 

There was present a rash distributed all over the trunk, 
both in front and behind, the arms and the legs. It con- 
sisted in scattered rosy, raised papules. The majority of 
the papules disappeared on pressure. The rash was less 
plentiful on the extremities than on the trunk. It was not 
found on the face, hands or feet. 

The feces were examined for typhoid bacilli, but none 
was found. Two days after admission and again on De- 
cember 3, 1918, the blood was subjected to the Widal test. 
No agglutination of typhoid or paratyphoid bacilli was ob- 
tained. It was reported that streptococci and short Gram- 
negative bacilli not of the typhoid group were isolated from 
the blood on December 9, 1918. 

The urine contained streptococci and diplococci, but no 
typhoid bacilli, on November 29. On December 4 some coli- 
form bacilli were isolated. A swab from the nose was 
taken on December 4 and staphylococci and Gram-negative 
cocci were grown. 

There are no further notes concerning the patient’s proe- 
gress. At first the temperature rose each evening to nearly 
39° C. and fell in the morning to 38.4° C.. The curve 
reached the normal line on December 3, 1918. The patient 
was discharged on December 22, 1918. No diagnosis was 
recorded. 


Case VIII.—A.B., aged 40 years, a married man, working 
for the Harbour Board in the Outer Harbour, lived within 
a half of a kilometre of large wheat stacks which were in- 
fested with weevil. The patient stated that the weevils 
were a great nuisance. He was seen by Dr. Cherry for me 
in December on account of an illness of one week’s dura- 
tion. The symptoms were headache, malaise and furred 
tongue. The illness set in suddenly. The headache was 
frontal and was severe. The temperature was 38.9° C., the 
tongue was furred and there were spots on the abdome... 
The possibility of enteric fever was considered. On the 
following day some rose-coloured spots appeared all over 
the body and on thighs and upper arms. They were scat- 
tered and slightly raised; they did not disappear com- 
pletely on pressure. The efflorescences were larger and of 
a deeper rose colour than those of enteric fever. 

The fever remained at about the same degree for a fort- 
night and then disappeared in two days. The tongue be- 
came clean at the same time. The bowels were constipated 
throughout. The urine contained neither albumin nor 
sugar. The patient was treated as if he were suffering 
from enteric fever. No other member of the same house- 
hold was affected with a similar illness. The patient’s 
mental condition was apathetic during the illness and 
there was some delirium in the second week. When seen 
at a later date, the patient had a hazy recollection of the 
events during the time of his illness. 


Case IX.—V.S., a clerk, aged 43 years, was admitted on 
February 8, 1919, with a history of malaise, headache, 
pains in the legs and anorexia of thirteen days’ duration. 
Purgatives had set up diarrhea. The temperature was 
39.5° C. and the chart was suggestive of enteric fever. 

There was a rash on the chest, back, legs and arms. It 
was roseolar and papular. 

There was no response to the Widal test. On February 9 
the rash had faded to some extent. The patient was 
unable to pass urine. On February 12 the spleen was 
palpable and the rash had faded. The temperature had 
fallen to normal by February 20, 1919. The patient felt 
quite well. Recovery is presumed. 


CasE X.—J.F., aged 31 years, a motor mechanic, was ad- 
mitted on February 2, 1919. He had had no connexion 
with wheat. 

There was a history of shivering six days prior to ad- 
mission, followed by frontal headache and pains in the 
back and chest. There was also anorexia, but no epistaxis 
and no diarrhea. 

The temperature on admission was 39.5° C.. The fever 
descended by lysis, with evening remissions. The normal 
level was reached in ten days. 

There was a rash on the chest, abdomen, back, arms 
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and legs. It had the characters of a morbilliform macular 
rash on the arms. The rash disappeared on pressure. 
The pulse was dicrotic. There was no response to the 
Widal test for typhoid or paratyphoid fever. 
On March 7, 1919, the rash was fading and on March 11 
it had disappeared. Recovery ensued. This patient had 
been inoculated against enteric fever three years previously. 


CasE XI—F.Q., aged 42 years, a foreman in some produce 
stores, was admitted on March 26, 1919. The patient was 
brought in contact with the wheat in the course of his 
occupation. 

He gave the following history: Ten days before admis- 
sion he was taken ill. Two days later the symptoms be- 
came acute suddenly during the night. These symptoms 
were nausea, headache and slight pains in the limbs. He 
had a cough, with a little dark brown, sticky sputum. The 
secretion from the nose contained dark blood. The head- 
ache became worse and was accompanied by anorexia and 
constipation. 

On admission his temperature was 39.5° C., his pulse 
rate 108. The heart and lungs were normal as was the 
abdomen. There was a rose coloured, papular and macular 
rash on the chest, abdomen, back and arms. Some of the 
papules faded on pressure, while part of the rash was 
petechial. The course of the illness was characterized by 
irregular remissions of temperature. The blood did not 
respond to the agglutination tests with the bacilli of 
typhoid or paratyphoid fever. On March 28, 1919, the 
patient vomited. On the following day there was delirium. 

On March 4, 1919, the rash was fading and the tempera- 
ture had fallen by lysis. The respirations were rapid and 
the pulse was rapid and weak. 


Case XII.—R.M., aged 58 years, a tobacconist, was taken 
iH suddenly on April 20, 1919, with headache and vomit- 
ing, which he attributed to a bilious attack. The vomiting 
ceased on the following day, but the headache persisted. 
On April 22 he was seen by Dr. Elkington. His tempera- 
ture was 37.8° C., his tongue was furred, his pulse rate 
was slightly accelerated. No other signs were detected. 

On April 26 a rash appeared on the body and the tem- 
perature rose to 38.3° C.. On the following day the rash 
was well marked. It was measly and there were some 
petechiz. It was seen on the trunk, arms and legs. 

During the following week the fever persisted and there 
was some delirium at night-time. His wife stated that he 
was apathetic and could not be roused easily. The tem- 
perature did not exceed 38.3° C.. 

The patient was removed to a private hospital about 
April 29. A few days later the temperature fell rather 
quickly and the patient improved rapidly. The rash faded 
gradually. His convalescence was rapid. 

There was no disturbance of the bowels. 

It was ascertained that he had been at the Outer Harbour 
on March 19 and on April 5, 1919, and had been smothered 
with weevils. 

CasE XIII.—A.H.D., a tomato-grower, age not stated, was 
seen by Dr. Moore on May 8, 1921. He had fever, head- 


ache and jaundice. The illness was thought to be epi. 
demic jaundice. The jaundice disappeared, but intenge 
headache persisted and the temperature rose to 38.9° ¢ 
He became very apathetic. The blood was examined 
the Widal test at the end of the first week of illness, but 
no agglutinative response was obtained. On May 15 or 16 
a rash appeared on the abdomen and spread all over the 
body. He was then admitted to hospital. 

On admission his temperature was 39.3° C. and his pulse 
rate was 96. The pulse was not dicrotic. The respiratory 
rate was 24. On May 19 the temperature was 38.8° C., the 
pulse rate 80 and the respiratory rate 20. The patient 
was delirious at times. The urine contained no albumin. 
The bowels had moved every other day in response to 
enemata. 

On May 19 a morbilliform rash appeared on the abdomen 
and back and to a less extent on the upper arms and legs. 
It was a fading rash, with some small petechiz. 

The temperature reached normal on May 22, rose to 
37.2° C. on the same evening and then remained subnormal. 


Case XIV.—J.Q., aged 64 years, formerly a ganger on the 
railway and recently a worker in Adelaide, was admitted 
on June 11, 1921. He had been ill for five days before ad- 
mission. 

On admission he complained of malaise and weakness. 
He was very dull and apathetic and his memory was fail- 
ing. The attack is said to have begun after a bout of 
drinking.. There was occasional headache. He felt sick 
and often vomited. Anorexia was present. He was thin 
and had a tired expression. The breath was foul. His 
temperature was 39.5° G;, the pulse rate 90 and the re- 
spiratory rate 22. The tongue was moist and had a thick 
white fur. 

The heart sounds were weak. The beat was regular. 
The apex beat was not palpable. The lungs and abdomen 
were normal. The spleen and kidneys were not felt. 

The knee-jerks were equal and active. No Babinski’s 
reflex was elicited. The specific gravity of the urine was 
1,022. It contained neither albumin, sugar nor bile. 

There was a rash present all over the abdomen, chest 
and back and to some extent on the legs and arms. It con- 
sisted of two elements. There were red, rounded papules, 
disappearing on pressure. There were also red: papules 
which did not disappear on pressure. 

-On June 14, 1921, the patient refused to take nourish- 
ment, apparently because of an inability to swallow. On 
the following day he complained of pain in the head. He 
had hiccough. There were no signs of pneumonia. The 
pulse rate was 140. The pulse was slightly irregular; the 
volume and tension were weak. At times the patient was 
apparently unable to swallow. Lumbar puncture was per- 
formed. The cerebro-spinal fluid was clear and not under 
increased pressure. It contained blood. No reaction to 
the Wassermann test was obtained. 

On June 16 it was found that the knee-jerks were absent. 
Kernig’s sign was marked on the right side. The rash was 
less prominent. The patient vomited occasionally. On the 
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following day the temperature dropped to 36.4° C., after 
having varied between 37.8° C. and 40° C.. The blood was 
examined for the Widal reaction without result. On June 
18 the temperature again rose to 37.8° C. and the pulse 
rate was 120. The pulse was very weak. The patient was 
moaning and hiccoughing. These symptoms continued on 
the next day and the pulse became almost imperceptible. 
The rash was still present, especially on the back. A blood 
examination was carried out. There were 7,800,000 red 
blood corpuscles to the cubic millimetre and 11,100 white 
corpuscles. The hemoglobin content was 76%. No abnor- 
mality was detected in the film preparation. 

.On June 20, 1921, the patient experienced great diffi- 
culty in swallowing. The pulse was imperceptible. The 
temperature rose rapidly to 40.8° C. and the respiratory 
rate to 48. The patient died at 7 a.m.. 


Post mortem examination was conducted by Professor 
J. B. Cleland and Dr. Barlow. The following are their 
notes: 

“Elderly, fairly well nourished man, grey hair. Moderate 
post mortem staining. 

“Rigor mortis passing off. 

“Brain and membranes showed slight congestion. 

contained about 60 c.cm. of blood-stained 
fluid. - 

“Epicardium showed reddish discoloration. 

“Mitral orifice almost admits three fingers; edges of 
cusps somewhat thickened; other valves normal. : 

“Myocardium: no marked change. 

“Coronary vessels healthy. 

“Aorta: early atheromatous patches. 

“Lungs: fairly thick iayer of fibrinous exudate covering 
the right lung, causing adhesion to parietal pleura; weight, 
700 grammes. Posterior portion of the upper lobe was con- 
solidated, very friable, pale grey and almost breaking 
down. Area sharply defined with congestion of surround- 
ing pulmonary tissue. Left lung weighed 510 grammes. 
Some old adhesions at the apex. Lower lobe markedly con- 
gested with small scattered, consolidated, friable areas. 

“Abdominal viscera: liver pale, blotchy appearance, soft. 
Gall bladder distended; contained small dark calculus. 

“Stomach: normal. 

“Intestines: some congestion of mucosa of small bowel. 
Peyer’s patches unaffected. 

“Large intestine: normal. 

“Spleen: 170 grammes; pale red; moderately firm. 

“Kidneys: left, 118 grammes, congested; cortical sub- 
stance rather pale, capsule peels easily, leaving smooth sur- 
face; appearances of moderate cloudy swelling. Right: 
similar appearances. 

“Bladder and prostate: normal. 

“Supra-renals: cystic, probably post mortem.” 

“Microscopical Examination.—Lungs: alveoli filled with 
polymorpho-nuclear cells; a few catarrhal cells, some con- 
taining blood pigment. Blood pigment in adjacent septa 
(? coal pigment). Other areas filled with coagulated exu- 
date and in still other situations apparently broken down 
red cells. Kidneys: a few interstitial cellular collections in 
cortex. Slight interstitial increase of fibrous tissue, occa- 
sional fibrosed glomeruli, early cloudy swelling. Liver: 
masses of putrefactive bacilli; some cells seem shrunken. 
On June 21 subcutaneous inoculation of guinea-pig with 
emulsion of liver, kidneys and spleen and lungs; no symp- 
toms. Guinea-pig killed one week later. Post mortem ex- 
amination did not reveal any pathological change.- Smears 
from various organs examined for spirochetes; none 
found.” 


CasE XV.—N.P.O., a manager of a steamship line, age 
not stated, had been ill for ten days with malaise, head- 
ache and difficulty in concentrating his thoughts. The 
onset had been sudden on June 16, 1921, with nausea, vom- 
iting and mental symptoms. He had imagined himself 
surrounded by evil beings. On June 19 he was first seen 
and examined. His temperature was 39.5° C.. He com- 
plained of severe headache. Three days later a rash ap- 
peared, evenly distributed over the trunk and limbs. It 
was not present on the face. It consisted of macular spots. 
There was much headache. On June 23 the rash was pro- 
fuse. The throat was slightly reddened. There was no 
redness of the eyes and no cough. The occipital glands 
were slightly enlarged. The temperature was not charted 


until July 1. It was recorded at the time of the visits. 


It varied between 38.9° C. and 39.5° C.. 
On June 30 the temperature fell by crisis. There was 


profuse sweating. The headache suddenly became better. 
On July 2 the temperature was again raised to 38.9° C. 
and later it came down to the normal line by gradual 
stages. The patient was much emaciated. He gained in 
strength slowly. The blood did not give the agglutination 
response to Bacillus typhosus, but during convalescence it 
— Bacillus proteus “X 19” in dilution of 1 in 


CasE XVI.—M., aged 32 years, a tram conductor, was 
first seen at his home on March 26, 1921. He complained 


of severe headache, which had been present since March 


23, 1921, when he had been taken ill suddenly and had 
to leave his work. He also complained of severe pain in 
the back. There were no other symptoms, but the patient 
felt very ill and had nocturnal delirium. 

On examination it was found that his temperature was 
39.6° C. and his pulse rate 120. The respiratory rate was 
23. The tongue was coated. On the following day the 
patient was given powders containing 0.6 gramme of 
aspirin, 0.24 gramme of phenacetin and 0.18 gramme of 
citrate of caffeine. Every sixth hour he was given a hot 
pack, which induced copious sweating. He was further 
given a dose of magnesium sulphate. As a result of this 
treatment he felt a little better, but he still looked ill and 
had low delirium. He still complained of pain in his head 
and back. The temperature was 38.5° C., the pulse rate 
112 and the respiratory rate 20. The temperature fell to 
37.7° C. by March 19, 1921, while the pulse rate was 108 and 
the respiratory rate was 22. A morbilliform rash appeared 
on the trunk and limbs. The macules were discrete and 
dark red in colour. They measured 0.5 cm. in diameter. 
There were macules on the forehead and some petechia on 
the temples. By March 30 the delirium had ceased and the 
patients condition had improved. The temperature was 
37.2° C., the pulse rate-96 and the respiratory rate 20. The 
rash was still present. On April 2 the temperature was 
normal and the patient was much better. The rash had 
become very faint. g 

On October 10, 1921, a specimen of this patient’s blood 
was sent to the Commonwealth Serum Laboratory for exam- 
ination. It did not agglutinate Bacillus proteus “X 19.” 


Reports of Cases. 


PREGNANCY AND PYOSALPINX. 


By HerBert H. ScHLINK, M.B., CH.M., 


Honorary Gynecological Surgeon, Royal Prince Alfred 
Hospital, Sydney. 


._THE following are the details of two cases of utero- 
gestation complicated by (i.) acute pyosalpingitis, (##.) 
fixed retroverted uterus with pyosalpingitis. Both tubes 
and ovaries were removed at the third month of gestation 
in the former and both tubes and one ovary at the second 
month in the latter case. Gestation continued, resulting 


' in a seven months’ female child in the first and a full- 


term male child in the second case. Both are living. 


Case |.—Acute Pyosalpingitis. 


V.E.V., aged 26 years, a tage no was admitted on the 
recommendation of Dr. J. P. Collins to Royal Prince Alfred 
Hospital on April 10, 1920, with acute pelvic inflammation, 
pain and leucorrhea for the previous four weeks and 
amenorrhea of ten weeks’ duration. 

On examination it was found that there was an acute 


_urethritis and endocervicitis of gonorrheal origin. The 


uterus was in the anterior position and was enlarged to 
the size of a three months’ pregnancy. Both the left and 
right posterior quadrants of the pelvis were filled with 
inflammatory masses. 

Operation was undertaken on April 13, 1920, under ether 
anesthesia. Two large tubo-ovarian abscesses adherent to 
omentum, bowel dnd uterus were found upon opening the 
abdomen. The ovaries participated to such an extent in 
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the abscess formation that it was impossible to conserve 
any portion of either. After much manipulation the ap- 
pendages were freed and removed in the ordinary way, 
except that there was no attempt to remove the intramural 
parts of the Fallopian tubes for fear of stimulating uterine 
contractions and so bringing on abortion. The patient 
made an uneventful recovery and was discharged on 
May 2, 1920. 
Subsequent History. 


She was readmitted on June 3, 1920, with a threatened 
miscarriage, bleeding, uterine pains and slight dilatation. 
After a week’s rest she was discharged and was instructed 
to go to bed whenever pains reappeared. After several 
milder attacks she was readmitted on August 28, 1920, 
with a history of the waters having broken. A seven 
months’ female child was born by a breech presentation. 
She was discharged with her child on September 24, 1920. 


Case 11.—Fixed Retroverted Uterus with Pyosalpingitis. 


N.N., aged 31 years, a multipara, was admitted on the 
recommendation of Dr. W. O. Doyle to Royal Prince Alfred 
Hospital on March 5, 1920, with pain in the abdomen, vom- 
iting, leucorrhea, frequency of micturition and amenor- 
rhea since January 25, 1920. 

On examination it was found that the uterus was in- 
creased in size and fixed in a retroverted position. The 
tubes and ovaries were enlarged, bound down and tender. 

Operation was performed on March 12, 1920, under ether 
anesthesia. The abdomen was opened; the tubes were 
sealed to ovaries and contained pus. Adhesions fixing the 
uterus in retroverted position were severed. Both tubes 
were removed. The left ovary was cystic and infected and 
was therefore removed. The right ovary, being more nor- 
mal, was conserved. Again the intramural portion of each 
tube was left in situ. The patient made an uninterrupted 
recovery and was discharged on April 8, 1920. 


Subsequent History. 

She wore a pessary until the fourth month, when it was 
removed. She was readmitted on October 5, 1920, for 
abdominal pains, but there were no signs of dilatation or 
other indications of labour. They were probably intestinal 
in origin and soon subsided. She was delivered of a full- 
term male child on November 8, 1920, and had a normal 
puerperium, except that on the day after getting up (No- 
vember 11, 1920) she had a rigor with temperature of 
40° C., which came down next day: She was discharged on 
November 30, 1920. : 

Commentary. 


The foregoing two cases are of interest mainly as illus- 
trating the effect of ovarian substance (whether corpus 
luteum or endocrine) on the control of the period of gesta- 
tion. What starts the mechanism of labour and what 
factor determines the exact time at which the fetus is 
told that it is time to move on? Could these questions be 
answered, the explanation of many cases of over-gestation 
and prematurity would be possible and correction might 
be applied. In Case I. the whole of the ovarian tissue was 
removed and the fetus several times attempted to break 
before the pistol, as it were, and eventually did finish be- 
fore the appointed time. On the other hand, in Case II., 
in which one ovary had been conserved, the fetus displayed 


no hesitancy whatever about the correct time to start on 


its journey into the world. It would be interesting to hear 
the experiences of others in such operative cases. I regret 
that no note was made as to whether the ovary left behind 
in Case II. contained a corpus luteum or not. 


Reviews. 


OPERATIVE SURGERY. 


Tue eighth edition of the “Manual of Overative Sur- 
gery,” by John Fairbairn Binnie,’ is, like the earlier 
editions, a very valuable work of reference for the busy 


Oo rative Surgery,” by John Fairbairn Binnie, 
.C.S.; Eighth Edit on, revised and pane wa 1921. 
Piiladeipt P. Blakiston’s Son & Royal pp. 
1,311, with 1,628 oe a number of ich are Hh n 
Price: $12.00 net. 


operating surgeon. It is a book to which the surgeon 
may with confidence have recourse to when in trouble, 
because emphasis has been placed more on unusual rather 
than on common operations. The information is presented 
in the most concise manner possible and is so well illus. 
trated that the most complicated procedures can be quickly 
mastered. 

In this edition the chapter on tic douloureux has been 
brought up to date by the inclusion of an account with 
illustrations of Frazier’s method of operating on the sen. 
sory root of the fifth nerve. This, no doubt, is the most 
ideal method of treatment available at present for the 
treatment of this most painful malady. 

Many recent methods of bone grafting operations for 
replacing loss of bone substance in the lower jaw are given 
in great detail. 

The chapter on thoracic surgery has been practically re- 
written. The modern methods of Cherrier or Berard for 
treating empyema are outlined and should be adopted by 
the practising surgeon. A new method of thoracoplasty is 
described. Much new matter has been added to the chapter 
on abdominal surgery. Many methods which cannot be 
recommended in the light of recent experience, have been 
deleted. The more modern tendency to deal with gastric 
ulcer by some form of resection or partial gastrectomy is 
emphasized and different methods of doing this are 
indicated. 

Interesting reading will be found in the chapter on 
plastic surgery. Gillies’s methods of transferring large 
areas of whole skin by the “tube pedicle’ method and Du- 
fourmental’s ingenious operation for replacing the chin 
and lower jaw are given prominefice. These methods have 
great application in civil practice. Altogether the work 
has been brought up to date and may be consulted with 
confidence by the surgeon, for whom it is intended. 


THE, SPECULUM. 


“THE SPECULUM” has changed its shape, general appear- 
ance and secondary characteristics. The change represents 
a great improvement and the board of management, in- 
cluding the editor, Mr. C. W. Courtney, and the sub-editor, 
Mr. C. Craic, are to be congratulated on the work of re- 
construction. From the cheerful skull and the bony title 
on the black cover to the record of the doings of ‘old boys” 
on the one hundred and seventeenth page there is evidence 
of budding as well as fully fledged talent. In common with 
the other journals of the medical students’ societies, in- 
cluding the former Speculum, its contents are a pot pourri 
of serious matter, of news items and of delightful nonsense 
of a pale pink shade, not scarlet. The serious part em- 
braces a brief account of the new curriculum by Sir Harry 
Allen, a discourse on splints and the like by Mr. Fay 
Maclure, part of an article on anesthetics by Dr. C. P. W. 
Dyring and some reports of cases. The news items are con- 
tained in various notes from the several hospitals, notes 
of the first, second and third year students, sports notes 
and so on. This element of the publication also includes 
reports of the Melbourne Medical Students’ Society’s func- 
tions, such as the annual dinner and the annual ball and 
of the farewell dinner to the retiring lecturers in medicine 
and surgery. The lighter parts are witty, irresponsible 
and spontaneous. At times the writers are not supremely 
original; but that is a minor matter. Each article is ruled 
off from the next by four small, dignified skulls. The other 
illustrations are a little crude, but the majority are cleverly 
drawn. Melbourne graduates should support their old 
school and its students’ journal by subscribing the small 
sum of 5s. per annum, for which sum they will: receive two 
issues of a first-class and useful journal. The manage- 
ment asks all “old boys” to perform several minor ser- 
vices, such as to write letters about themselves, to con- 
tribute original articles, notes, jokes, sketches and the 
like, to advertise in the “Exchange Column,” to report 
cases and to submit commentaries, send criticisms of 
The Speculum and so on. It is very little to ask and 
loyalty to the Medical School demands that they should 
respond. The management has determined to reduce the 
number of issues from three to two each year to meet the 
financial and other difficulties. A further reduction can 
be prevented only by a large response to the invitation 
addressed to all old Melbourne medical graduates. 
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SATURDAY, JANUARY 7, 1921. 


Retrospect. 


THERE is a danger when the record of a year’s 
work is passed in review, that the larger significance 
of the tendency to progress may be missed while de- 
tached events occupy a position out of proportion 
to their real importance. A year is too short a time 
to judge the slow reforms in the realms of medicine 
and hygiene. The year 1921 has been characterized 
by a fierce struggle between the advocates of equal- 
ity and lavish spending to improve the condition of 
the manual worker and those who recognize that 
the world has a heavier load to bear since the war 
and that only by increased production and universal 
sacrifice can sufficient money be liberated to justify 
the introduction of reforms aiming at the better- 
ment of the national conditions of life. This 
struggle continues, but at present it would seem 
as if the partisans of irresponsible spending had 
gained the advantage. In these circumstances the 
majority of the coordinated efforts toward the im- 
provement of the health of the general community 
and consequently of the power of the citizen to be- 
come increasingly active as a producer, have been 
held in check by a want of financial backing. 


The Federalization of the Medical Profession. 

In the olden days the medical profession, like 
the general community, identified itself with the 
colonies and recognized the inter-colonial boun- 
daries as something real. Federation brought to 
the minds of medical men the idea of a federated 
medical profession, but the idea was not powerful 
enough to be translated into fact. The war gave 
an opportunity and Sir Neville Howse accomplished 
wonders in breaking down the conception that medi- 
cal practitioners from one State should hold them- 
selves aloof from medical practitioners from another. 
Out of the modern Australian Army Medical Corps 
has arisen a modern Australian medical profession. 


THe Mepicat JournNAL or has since its 
inception endeavoured to inculcate the doctrine of 
the homogeneity of the profession. There are signs 
that this doctrine is gaining acceptance and that 
it is becoming infrequent for the members of the 
profession to attribute special qualities or charac- 
teristics to one or other of the several States. As 
far as medicine and public health are concerned, 
the majority are now inclining toward real uniform- 
ity and federalization. 


The British Medical Profession. 

The year that is passed, will be marked in red 
characters in the records of the British Medical 
Association in Australia. For many years the 
Branches in the Commonwealth have suffered a con- 
siderable disability because of the limited powers 
with which they are endowed by the Articles of 
Association of the parent body. The Central Coun- 
cil held that it would be impossible to grant suf- 
ficient autonomy to the overseas Branches to en- 
able them to carry out all the functions of the 
parent Association as set out in the Memorandum 
of Association. Last year the Federal Committee 
brought the negotiations with the Central Council 
to a position which demanded a careful revision. 
A conference of representatives of the overseas 
Branches with the Council was convened and the 
Branches in Australia with complete unanimity 
endorsed the selection of Dr. R. H. Todd as their 
plenipotentiary. The story of his mission has been 
told in these columns. He was able to correct the 
Central Council in its erroneous interpretation of 
the constitutional position. At the conference in 
June the Organization Committee was persuaded 
that it would be feasible and advantageous to amend 
the Articles in such a way that the overseas 
Branches could gain complete autonomy by being 
incorporated under the local legislation without 
severing their connexion with the parent Associa- 
tion. This proposal was put to the representative 
Body at its meeting on July 1, 1921, at Newcastle- 
on-Tyne and was adopted. The suggestions of the 
Central Council were withdrawn and the Repre- 
sentative Body will pass the necessary amendments 
to the Articles and By-Laws in 1922 to give effect 
to the demands which Dr. Todd made on behalf of 
the Branches in Australia. This is a gain of the 
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first magnitude to the Australian Branches of the 
British Medical Association. 

The year 1921 has witnessed another very import- 
ant advance in connexion with the utility of the 
British Medical Association in Australia. Since 
the primary function of the Association is the ad- 
vancement of the science of medicine, it is a matter 
of moment that the meetings of the Branches at 
which scientific subjects are discussed, have been 
developed to a considerable extent. In the larger 
Branches the programmes have been drawn up with 
care and consideration for the requirements of mod- 
ern doctrines. More and better discussions have 


been organized and larger audiences have been at-. 


tracted. Many of the meetings have been held at 
the large metropolitan hospitals where facilities ex- 
ist for the study of the clinical aspects of disease. 
In a few instances special sections, such as the Sec- 
tion of Preventive Medicine of the Victorian Branch 
and the Sections of Pediatrics and of Hygiene and 
Preventive Medicine of the New South Wales Branch, 
have been formed. The Queensland Branch has 
adopted the expedient of watching the development 
of the more or less informal clinical meetings of 
the staffs of the metropolitan hospitals before estab- 
lishing a definite arrangement with the honorary 
medical officers for the absorption of the half-formed 
societies into the Branch. 


Medico-Political Activities. 

Contract practice continues to claim the greater 
part of the time and energy of the Branch Councils. 
In New South Wales the work is proceeding 
smoothly and to the satisfaction of both the lodge 
members and the medical officers. It reflects credit 
on all concerned that the adjustment of the lodge 
rates was effected after amicable discussion with 
the representatives of the friendly society lodges. 
Since the new rates have come into operation, the 
friendly societies have asked for various other 
amendments of the Common Form of Agreement. 
These suggestions were categorically considered by 
the delegates of the local medical associations at 
their meeting with the Council of the Branch. The 
delegates recommended the Council not to adopt the 
majority of the proposals. 

In Victoria the majority of the lodges have come 
into line and are now working on the terms of the 


Wasley award. The conditions are better than they 
were, but they need adjustment at an early date 
to bring them to the level of the New South Wales 
terms. In the other States the re-modelled forms of 
agreement give satisfaction. In Queensland fixed 
rates have been adopted for the metropolitan areas, 
while the principle has been recognized that in. 
creased rates are necessary in the country districts, 
The Queensland Branch has definitely admitted the 
Australian Natives’ Association as a friendly society 
and has included this organization among those for 
which the members may give medical services. In 
South Australia the new arrangements are in force 
in the metropolitan area. Progress has also been 
made in Western Australia. 

A new departure has to be noted in the introduc- 
tion by the Councils of certain Branches of scales 
of fees to be charged in private practice. Formerly 
it was held by all the Branches that the question 
of fees for medical services rendered to private 
patients was a matter of arrangement between the 
doctor and his patient. The Branch Councils re- 
frained from any intervention. In Western Aus- 
tralia the members obtaining a ruling from the 
Council for the increase of private fees by 25%. 
In Victoria a scale of fees, including fees for per- 
sons treated in the so-called “intermediate” hos- 
pitals, has been revised and adopted. In New South 
Wales it is still the practice of medical practi- 
tioners to determine the usual fees charged in each 
district. The Brauch Council exercises no authority 


in this direction. 


Preventive Medicine. 

While the main body of medical practitioners is 
engaged in the endeavour to cure manifest disease, 
either in private practice, in hospital practice, in 
lodge practice or in institutional practice, a small 
number is devoting attention to the more important 
task of preventing the development of disease. There 
is every indication that the practice of preventive 
medicine, as contrasted with curative medicine, is 
rapidly gaining recruits. The term “preventive 
medicine” is of wider significance than “public 
health,” which by common consent has been em- 
ployed exclusively in connexion with departmental 
work. 
~ In March, 1921, a Federal Ministry of Health was 
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established and the Director of Quarantine was ap- 
pointed the first Director-General of Health for the 
Commonwealth. This important step was not taken 
without careful and prolonged consideration. It 
was recognized that the State Governments possess 
sovereign rights in regard to the administrative con- 
trol of matters concerning the health of the people 
within the several States. These rights have not 
been surrendered to the Federal Government and 
consequently the new Ministry is unable to exercise 
any control on the mainland, save in Federal Terri- 
tory, unless special consent be given for a particu- 
lar purpose. The new Ministry has undertaken to 


develope a department of tropical hygiene in the. 


territories adjoining Australia on the north and 
elsewhere. Up to the present the financial strin- 
gency has caused some delay in the carrying out of 
the programme. A laboratory has been established 
at Rabaul under a specially trained pathologist. 
The medical service in New Guinea is also under 
the Federal Government, although we understand 
that this does not come under the administrative 
control of the Ministry of Health. The Australian 
Institute of Tropical Medicine has been allowed to 
lapse into a state of inactivity. At present Dr. 
Sundstrém is working at some bio-chemical prob- 
lems connected with blood corpuscles, while Mr. G. 
Hill is carrying out valuable entomological re- 
searches. There is no director and in effect it 
no longer exists as an institute for research into 
the problems of tropical diseases. The collaboration 
of the Federal authority with the International 
Health Board of the Rockefeller Foundation con- 
tinues and is extended in certain directions. The 
Australian Hookworm Campaign has spread over 
the whole Commonwealth and all the State Govern- 
ments, as well as the Federal Government, are now 
parties to the arrangement. This extension of the 
work is very gratifying and important. The surveys 
and the general details of the campaign are being 
prosecuted with skill and benefit to all concerned. 
Incidentally Australia is gathering a small army 
of trained field workers who will be competent to 
conduct analogous work in the future without the 
guidance of the experts of the International Health 
Board. 


The second item on the programme of the Federal 


Ministry of Health is industrial hygiene. Here 
again assistance is being lent by the International 
Health Board. This work is being developed rapidly 
and excellently. The third item is the establish- 
ment of extra-metropolitan laboratories for the as- 
sistance of medical practitioners who live too far 
from the centrally situated laboratories, and of their 
patients. One of the most recent acts of the new de- 
partment has been to call for six applicants to take 
charge of these laboratories, which are to be insti- 
tuted as experiments. If they prove successful, it 
is probable that they will be offered to the State 
Departments of Public Health. 


The Plague Epidemic. 

The attention of our readers has been drawn to 
the inexcusable delay with which the public health 
authorities in Queensland divulged the presence of 
plague in Brisbane. This secrecy, added to the 
policy of centrifugal rat hunting, has resulted in 
the spreading of plague infection over more than one 
thousand miles of the coastal area of the State. It 
is not known whether the amount of infection dis- 
closed up to the present represents the whole or only 
a moiety of the infection in the State of Queensland. 
Plague has spread to New South Wales and may 
invade other parts of the Commonwealth. Despite 
the feverish activity of the several State health 
authorities, it is improbable that the outbreak will 
be brought to an end until much sorrow and anguish 
has been evoked. 


The Public Health Association of Australasia. 

During the year the Public Health Association 
of Australasia, which was born in Brisbane during 
the 1920 Congress, has grown steadily. State 
Branches have been formed and the membership at 
present stands at about 350. The Association will 
issue an official publication in January, 1922, to be 
known as The Bulletin of the Public Health Associa- 
tion. The first annual meeting was held in Mel- 
bourne and an ambitious and varied programme was 
presented. The future must reveal whether this new 
organization will achieve more than similar bodies 
have done in the past. 

The Australian Army Medical Services. 


The formal disbanding of the Australian Imperial 
Force has been the signal for the introduction of a 
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new order of things in the Australian Military 
Forces. The Federal Committee of the British Medi- 
cal Association in Australia approached the Minis- 
ter for Defence with a request that it should be con- 
sulted before the reconstruction of the Army Medi- 
cal Corps was finally adopted. This promise was 
fulfilled and on February 2, 1921, a deputation 
from the Federal Committee expounded the views 
of the medical profession on this subject to the 
Minister. Among other things, it was claimed that 
the Director-General should be a man holding the 
confidence and respect of the profession and that 
his remuneration should be sufficient to warrant 
him in relinquishing the practice of his profession. 
It was further asked that the Director-General of 
Medical Services should have direct access to the 
Minister and should not be compelled to approach 
the Minister through the medium of the Military 
Board. The first request was granted, but not the 
second. Sir Neville Howse, V.C.," was appointed 
Director-General of Medical Services in June. His 
appointment has met with wide-spread approval. Of 
the changes which have been introduced since the 
new organization has been in operation, the most 


important are the replacement of the Principal 


Medical Officers by Deputy Directors of Medical Ser- 
vices in each Military District, the alteration of 
the age for retirement of officers in the Australian 
Army Medical Corps to coincide with that of other 
officers of the Australian Military Forces and 
finally the enlargement of the military areas with a 
small increase in the remuneration of area medical 
officers. From New South Wales has come a pro- 
posal to create a separate arm of the defence forces 
by the combination of the medical services of the 
Navy, the Army and the Air. Force. The Federal 
Committee has this matter under consideration. 


The History of the Australian Army Medical Corps. 

The Commonwealth Government approached the 
Federal Committee, as the representative organiza- 
tion of the medical profession in Australia, with 
the proposal that the Committee make arrangements 
for the compilation and publication of a medical 
history of the war. The Federal Committee, having 
ascertained that under certain conditions the Aus- 
tralasian Medical Publishing Company, Limited, 
would be prepared to make the necessary arrange- 


ments for the preparation and publication of such 
a history, communicated this fact to the Ministry 
of Defence. Protracted and in some respect diff. 
cult negotiations took place between the Ministry 
and the Company. During the past few months 
something approaching finality in respect to the 
conditions under which the Company would under. 
take to proceed with the work has been reached. Ags 
soon as the Defence Department completes the pre. 
liminary stage, the official authors and writers will 
be selected. The Directors of the Company recog. 
nize the national importance attaching to the pub- 
lication of an accurate history of the activities of 
the Australian Army Medical Corps in the Great 
War and for sentimental reasons are anxious that 
the book should be written. 
Medical Education. 

All authorities on medical education agree that 
the curriculum of the medical schools of our uni- 
versities stands in need of revision. There is some 
difference of opinion as to whether a radical change 
should be effected now or whether the revolution 
should be a gradual one. During the year the Facul- 
ties of Medicine at the three large Universities have 
approached this subject and have introduced some 
of the much-needed reforms. The course has been 
lengthened in all three universities. More time is 
being devoted to practical work and certain modi- 
fications in the system of teaching have been intro- 
duced. While the old syllabus of the public health 
course has not yet been scrapped, the lecturers in 
Sydney and Adelaide have seized the opportunity 
of preaching preventive medicine in the place of 
sanitation and public health administration. 

In Melbourne continued success has attended the 
work of the Permanent Post-Graduate Committee. 
The second course was well attended. A series of 
lectures on diseases of the heart was given under 
the auspices of the Committee with eminent satis- 
faction to those attending. 

In Sydney thé programme for the first post-gradu- 
ate course has recently been completed and the 
course will take place in January, 1922. 


The Australasian Medical Congress. 
The work of the Executive Committee of the Aus- 


tralasian Medical Congress, Brisbane, 1920, has 
reached the last stage. The Transactions have been 
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published late in December, 1921. Some of the ma- 
terial had to be reproduced in abstract on account 
of the limit set on the size of the book. In a few 
mstances extremely long papers were prepared for 
the Congress. These papers were not read in ea- 
tenso. It is a question for future determination 
whether the Transactions of Congress should con- 
tain more than is actually presented to the mem- 
bers in session. 

The first session of the Australasian Medical Con- 
gress (British Medical Association) will be held in 
Melbourne in February, 1923. Mr. G. A. Syme has 
been nominated for the position of President. His 
appointment will, no doubt, be confirmed by the Fed- 
eral Committee in February, 1922. Mr. Syme’s 
popularity and his undoubted ability to direct the 
affairs of a model congress render the choice of the 
Victorian Branch Council an extremely happy one. 
No one better could have been selected. 


Medical Members of Parliament. 

Late in the year 1920 Dr. J. R. Harris was elected 
to the Legislative Council of Victoria and Dr. 8. 8. 
Argyle was elected to the Legislative Assembly of 
Victoria. In August, 1921, Dr. R. H. J. Fetherston 
was elected a member of the Legislative Assembly of 
Victoria. The Victorian Branch thus possesses 
three members of parliament who have been closely 
connected with the British Medical Association for 
a considerable time. All three have demonstrated 
during the year that they recognize the importance 
of drawing on their experience in professional mat- 
ters in parliamentary debates. 

The position attained by Dr. Earle Page, M.P., as 
leader of the Country Party in the House of Repre- 
sentatives and his ever-increasing influence for good 
on his fellow members of parliament are highly 
gratifying to the medical profession throughout 
Australia. 

“The Medical Journal of Australia.” 

In October of the year 1921 Tur MepicaL JOURNAL 
or AusTRALIA entered upon a new phase of its exist- 
ence. The installation of a modern type-setting 
plant and the engagement of a staff of experts for 
the setting up and composing of the type were the 
first and most essential steps in the expansion of 
the JouRNAL. 
wholly set up in the offices of the JouRNAL was pub- 


On October 8, 1921, the first issue 


lished. The improvement in the appearance of the 
JouRNAL is evident. Every care has been exercised 
in order that the standard rules of correct printing 
may be obeyed and that full advantage may be taken 
of the emancipation from the commercial printing 
house. The equipment includes everything that can 
reasonably be required of an up-to-date magazine. 
Members of the British Medical Association have 
been welcomed in the printing offices and have with 
one accord expressed their admiration of the won- 
derful linotype machine and of the wizard-like man- 
ner in which the operator handles it. The repro- 
duction of the illustrations, too, has been greatly 
improved, thanks to the accuracy of the compositor’s 
work and to the care given to the machining by the 
Sydney & Melbourne Publishing Company, Limited. 


This innovation has enabled those responsible for 
the production of the Journat to enlarge the weekly 
issues and to render it of greater use to the readers. 
This is but the beginning of a policy of expansion. 
Much work remains to be done before the JouRNAL 
can cope with the medical literature of Australia 
and with the events affecting the health of the 
community. 

There has been inaugurated a department for the 
inspection and analysis of proprietary remedies and 
food preparations, primarily for the purpose of 
guiding medical practitioners within the Common- 
wealth in determining the value of these products. 
The work progresses slowly, on account of the neces- 
sity of employing experts who are busy men. The 
reports published in this journal of proprietary 
remedies and food preparations manufactured in 
Australia govern the acceptance or refusal of adver- 
tisements of these products. Unfortunately, the 
policy cannot be extended to products manufactured 
overseas. It has been determined that no pro- 
prietary remedy or food preparation manufac- 
tured outside Australia can be advertised in Tuer 
MepicaL JouRNAL oF AvusTRALIA that has not been 
accepted in the British Medical Journal. This 
means that, while a full guarantee is given of the 
Australian products, the British and American ad- 
vertisements are accepted because the Journal Com- 
mittee of the British Medical Association in London 
is satisfied that the claims of the proprietors are 
genuine. 
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 @bstracts from Current 
Medical Literature. 


ORTHOPAEDIC SURGERY. 


End Results of Fractures of the 
Femur. 


M. S. Henperson (Journal of Ortho- 
pedic Surgery, October, 1921) reviews 
the records of 222 consecutive cases 
of fracture of the femur treated at 
the Mayo Clinic. Fifty-seven were 
eases of recent fracture and eighteen 
had taken place less than fifteen 
years ago. There were three deaths. 
One patient died of a fractured skull, 
one of pulmonary fat embolism on the 
day of operation and one, a woman, 
aged fifty years, died in the third 
week from pulmonary embolism fol- 
lowing reduction and treatment by 
the Whitman method of a fracture of 


. the neck of the femur. In fracture 


of the neck of the femur the Whitman 
method was preferred and it was the 
practice, regardless of the type of fixa- 
tion, to break down impaction and set 
the fracture. There were nine cases 
of fracture of the neck and seven were 
cured. Seven patients had fractures 
of the upper third of the femur and 
the results were all satisfactory. Four 
underwent operation. In the conserva- 
tive treatment the author believes that 
straight extension is sufficient, if prop- 
erly applied and not used as a mere 
ritual. Out of fifteen cases of fracture 
of the middle third of the femur, ten 
patients underwent operation. All 
were cured. In the lower third there 
were five cases with three cures. Early 
reduction is important, as the lower 
fragment may press on the popliteal 
vessels and nerves. In children the 
epiphysis may be displaced forwards. 
This produces very little deformity 
and is often missed. Acute flexion, 
traction and manipulation may reduce 
the deformity, but, if this treatment 
fails, an open operation through the 
split patellar incision is advocated. 
The problem of weight bearing is im- 
portant. The time varies with the 
type and site of the fracture and the 
age of the patient. In all cases a 
Thomas’s caliper splint should be 
worn until the clinical and radio- 
graphical examinations show firm 
union. As a general rule, in the treat- 
ment of fractures of the femur, failure 
to engage satisfactorily the fractured 
ends is followed by open operation. 
Beef bone plates or, if necessary, metal 
plates have yielded better results than 
conservative treatment. Out of 165 
patients who came to the clinic be- 
cause of faulty end results, fifty had 
had fractures of theeneck of the femur 
and forty-four underwent operation. 
An autogenous bone transplant was 
used for non-union in eight, beef bone 
screws in eight and metal screws or 
nails in four. If absorption of the 
neck is practically complete, a bone- 
pegging operation is useless. For 
these the Brackett operation is pre- 
ferred. In the treatment of old frac- 
tures of the trochanteric region and 
of the shaft of the femur conservative 
measures are to be preferred, since 


operation is difficult and may be at- 
tended with infection and risk to life. 
The author confesses that in many 
cases of old fracture of the femur 
after a difficult and tedious dissection, 
he was only too glad to resort again 
to metal plates and screws as the 
easiest and quickest way out of a diffi- 
cult position. These plates are re- 
moved as soon as union is firm. After 
operations on the femur the best fixa- 
tion is obtained by a combination of 
a light plaster splint applied to the 
thigh, a Thomas’s knee splint and ex- 
tension. This overcomes the spasm of 
the thigh muscles, which tends to 
produce bowing. Two serious compli- 
cations are important. The first is 
thrombosis of the common iliac artery, 
which is apparently common. The 
second is dilatation of the stomach. 
The latter rarely occurs in orthopzdic 
cases, but may cause the death of the 
patient. 


The Treatment of Spasm Fracture of 
the Tubercle of the Tibia. 


Rosert E. Soute (Journal of Ortho- 
pedic Surgery, October, 1921) points 
out that the direct fibres of the patellar 
ligament are attached to the beak-like 
tubercle of the tibia and there are radi- 
ating fibres which can be traced in a 
fan-shaped distribution to either side 
attached to the tibial diaphysis. For 
this reason sprain-fracture of the tu- 
bercle of the tibia does not produce 
total inability to straighten the leg, 
though extension at the knee may be 
reduced in range and movement may 
be painful. The length of time that 
the disability lasts induced the author 
to attempt to stimulate early union 
between the tibial beak and the dia- 
physis. An elliptical incision exposed 
the tubercle and the patellar ligaments 
and underlying bursa were excised 
longitudinally. The bursa, which was 
filled with translucent gelatinous ma- 
terial, was excised and a drill hole 
was made through the tubercle of the 
tibia into the diaphysis. A bone pin 
made from the antero-medial surface 
of the tibia was fitted into this hole. 
In this way the author hoped to secure 
union between the tubercle and the 
diaphysis. Plaster of Paris was fitted 
with the leg in extension and was 
worn for six weeks, after which the 
patient walked about with full range 
of movement of the knee joint and 
without discomfort. Three other pa- 
tients underwent operation, but in 
two adult cases the author was able to 
watch the results for only a few 


‘weeks, when both patients were up 


and walking. The other patient was 
a child, aged thirteen years. The con- 
dition was caused by striking the 
right knee against a kerb. Operation 
was followed by freedom from symp- 
toms and disability and the cure was 
apparently permanent. The advantage 
of this method of treatment is the 
rapidity of a cure and the author 
offers it as an improvement on the 
inaccurate and uncertair methods 
hitherto employed. 


An Operation for Stabilizing Faralytic 
Feet. 


MicHAEL Hoke (Journal of Ortho- 
pedic Surgery, October, 1921) writes 


that it is impossible to convert a para- 
lytic deformed foot into a normal one, 
but the standard of cure should in. 
clude the following qualifications: (i.) 
The foot should look natural in shoes, 
(ii.) It should be so stable that it 
will not turn laterally on the long axis 
during weight bearing. (444). It 
should not require splinting to main- 
tain a natural attitude. (iv.) When 
the foot is bare it should present no 
gross deformity. Tendon transplanta. 
tions have, in the experience of the 
author, been a failure. Tendon fixa- 
tion is regarded as unmechanical. 
Astragalectomy results in brace-free 
feet, but, except when performed for 
talipes calcaneus and flail feet, it is 
an objectionable operation. The foot 
is connected with the leg by what is 
practically a universal point and this 
must be obliterated before stability 
can be secured. Different procedures 
must be carried out in different con- 
ditions. At operation the head of the 
talus and adjacent articulations are 
exposed. The head of the talus is 
freed from the navicular bone. The 
next step is to remove a portion of 
the inferior surface of the talus and 
of the superior surface of the os calcis. 
The neck of the talus is then cut 
through and the head removed. The 
cartilaginous surface of the navicular 
bone is then removed and the facet 
on the superior surface of the os calcis 
is similarly treated. At this stage of 
the operation various connections may 
be made according to the condition of 
the foot and the head of the talus is 
replaced after being made to fit the 
altered anatomical arrangements. Os- 
teotomy of the tibia may be necessary 
in some cases to counteract the effects 
of torsion of that bone. The author 
lays great emphasis on the study of 
the architecture of the deformity and 
of the alignment of the leg. The op- 
eration which he describes, does away 
with the universal joint of the foot 
and allows the correction of posterior 
deformity of the foot. 


Fractures of Bone Grafts. 


Ss. ALWYN SMITH (Journal of Ortho- 
pedic Surgery, June, 1921) states that 
it is generally accepted that an auto- 
genous graft implanted into a bony 
gap dies and is absorbed and replaced 
by osteoblasts derived, to a certain ex- 
tent, from its own surface, but prin- 
cipally from the lost bone at either 
end. As a rule, absorption outstrips 
restitution and the graft becomes soft 
and porous at either end. Fracture 
usually occurs six to eight weeks 
after operation and is more common 
when soft, cancellous bone has been 
used as a graft. It can occur in a well- 
fitting plaster splint if, on account of 
malposition of the bone fragments, the 
graft be put into a positien under 
stress. If a graft survives the first 
three or four months without disinte 
gration the author regards the treat- 
ment as successful. But, even then, 
the centre of the graft may depend en- 
tirely on its mineral constituents for 
its strength and sudden strain may 
lead to a fracture. A fracture of this 
type unites, but a prolonged period is 
required for union to take place. To 
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be.successful, a bone graft should be 
pulky and its consistency should vary 
with the length of the graft. Large 
co-aptation surfaces and rigid immo- 
pilization in the early weeks after op- 
eration must be provided. 


MORPHOLOGY. 


The Relation of Nerve Overlap to 
é Return of Pain Sense. 


Lewis J. Pottock (Journal of Com- 
parative Neurology, December 15, 
1920) discusses the relation of “nerve 
overlap” to the return of pain sense 
following injury to peripheral nerves. 
The arguments of Head and his col- 
leagues are presented and discussed in 
relation to this question and their con- 
clusions are criticized. The author 
maintains that sensibility to prick 
pain, the return of which is antece- 
dent to that of tactile sensibility, oc- 
curs in the area of nerve overlap and 
cannot be interpreted as a sign of re- 
generation. This view is supported 
by the facts that in no case has there 
been found a return of sensibility to 
pain, when sensibility to touch has not 
returned except in an area of overlap; 
that when a nerve is divided and at 
the same time one or more adjacent 
nerves are divided, sensation to pin 
prick does not return in the area of 
overlap of these nerves, even after 
many months; that when a nerve ad- 
jacent to one which is severed and 
which supplies an area of overlap to 
that nerve is sectioned, the pre-exist- 
ing sensibility to pin prick in the over- 
lap area is lost; and, lastly, that when 
sensibility to pin prick is present in 
the anatomical distribution of a 
severed nerve, resection and suture 
have no effect on the general outline 
of this area of sensibility. Investiga- 
tions were made on 500 patients suf- 
fering from peripheral nerve lesions 
in base hospitals in France and on 523 
patients studied later in the United 
States of America. These patients 
were viewed from a clinical aspect 
alone. The final conclusions arrived 
at are that dissociated return of sensi- 
bility to cutaneous pain occurs only in 
areas of possible nerve overlap; that 
when several nerves serving adjacent 
areas are severed simultaneously, sen- 
sibility to cutaneous pain is not pre- 
sent after injury, nor does it return 
before tactile sensibility in the border 
between these areas, where it is 
usually present, when either nerve is 
severed alone; that when sensibility 
to prick pain is present or returns in 
the area of possible overlap on to the 


distribution of the severed nerve, sub- 


sequent resection and suture of this 
nerve do not change the general ex- 
tent of this sensitive area. Hence the 
pain sense which has returned or is 
present before the operation, is not 
due to partial regeneration. 


Types of Amitosis in Bone Cells. 


T. H. Best (American Journal of 
Anatomy, September, 1921) gives an 
account of his observations of ami- 


tosis in bone cells. Upon examination 
of the preparation of bone cells many 
stages of nuclear and cell division 
were noted, showing that amitosis was 
the only method of division present. 
This holds true for various ages and 
‘in different animals. A fact of im- 
portance in regard to cell division is 
the observation that in the multiplica- 
tion of bone cells two types of amitosis 
occur and that these types are not only 
due to the difference in form of the 
dividing nuclei, but that the form of 
division is also determined by the ac- 
tivity and position of the centrosomes. 
This cell division is more rapid in 
very young than in old bone and seems 
to be a periodic process, as in a given 
area all of the cells are in practically 
the same stage of division. The vari- 
ous theories advanced as regards ami- 
tosis are discussed and the writer 
shows how his observations agree or 
disagree with previous ideas. Bone 
cells are highly specialized cells and 
it is probable that this specialization 
does influence amitosis. That the 
cells have entered a stage of degen- 
eration is not supported by these 
studies. Macewen believes that bone 
cells may at any time give rise to 
osteoblasts, thus attributing to them 
a generative or regenerative import- 
ance. In young bone the growth is so 
rapid that it is reasonable to believe 
that the question of food supply may 
have considerable influence. A third 
factor which may predispose to ami- 
tosis in bone cells rather than mitosis, 
is that there is insufficient nuclear sur- 
face for the proper metabolic function- 
ing of the cell. A correlation of the 
various accounts of amitosis shows 
that one other type of amitosis exists. 
In this type the centrosomes are in no 
way ,concerned in the process of divi- 
sion and as such may or may not be 
present, the plan of division being in- 
dicated by a plate-like structure. 


Axis Vertebra with Ribs. 


P. K. Wess ann J. B. Brown (Ana- 
tomical Record, February 20, 1921), 
record a case of independent rib for- 
mation in the epistropheus. This rare 
anatomical variation was discovered 
in an aged male negro. .Two movable 
ossicles, about 10 mm. long, were 
found united by fibrous tissue to the 
pedicles of the neural arch. They 
were in series with the costal bars of 
the succeeding vertebre. Examina- 
tion showed that there was no joint 
cavity or synovial layer, the articu- 
lating surfaces, however, being cov- 
ered with cartilage. As was to be ex- 
pected, the foramen transversarium 
was incomplete, being open laterally. 
Other abnormalities were present, 
such as partial fusion with the lamina 
of the third cervical vertebra and 
fusion between the third and fourth 
vertebre. The atlas presented only a 
slender ligament, completing the 
transverse foramen anteriorly, the an- 
terior costal bars being absent. Inde- 
pendent rib formation in connexion 
with the epistropheus, or axis, is al- 
most unknown. The condition re- 
corded is said to be comparable to the 
rib rudiments in the cephalic part of 


the cervical region of reptiles. The 
case is of interest in connexion with 
the tendency to regression manifested 
by the head-neck region, as evidenced 
by the reduction of the atlas, the im- 
perfection of the first spinal nerve and 
other peculiarities. 


Effects of Cutting the Lingual Nerve 
of Dogs. 


J. M. D. OtmstEep (Journal of Com- 
parative Neurology, June 15, 1921) de- 
scribes the effects of section of the 
lingual nerve of the dog. It has been 
found that section of the glosso- 
pharyngeal nerve of dogs results in 
the disappearance of the taste buds in 
the vallate papille on the side of the 
tongue innervated by the _ severed 
nerve. These buds become changed 
by a process of metamorphosis into 
epithelial cells. All similar opera- 
tions on mammals have previously 
been concerned with this nerve, but 
the present paper gives the results of 
severance of the lingual nerve and 
shows that the taste buds disappear 
through a process of degeneration and 
not by de-differentiation or metamor- 
phosis. In summarizing his findings, 
the author states that taste buds dis- 
appear from the fungiform papille on 
the anterior part of the dog’s tongue 
when the lingual nerve is cut, but only 
on the side corresponding to the sev- 
ered nerve. The process by which 
they disappear is one of degeneration, 
with the aid of phagocytic leucocytes, 
and not one of de-differentiation or 
metamorphosis. Epithelial cells take 
the place of the former taste buds and 
during this process there is marked 
proliferation by mitosis from the ger- 
minative layer. 


The Function of Osteoclasts. 


H. E. Jorpan (Anatomical Record, 
February 20, 1921) has outlined fur- 
ther evidence concerning the function 
of osteoclasts. The material exam- 
ined consisted of a series of sections 
of the lower jaw of a new-born cat. 
These were fixed with Zenker’s fluid, 
decalcified in a 5% aqueous solution of 
nitric acid, embedded in celloidin, cut 
12 w thick and stained with hema- 
toxylin and eosin. Reference is made 
to the distinction between the hemo- 
genic and the osteolytic giant-cells of 
the bone-marrow. The author con- 
siders that the sections examined by 
him do not support Arey’s conclusions 
that the osteoclasts are merely degen- 
erating fused osteoblasts. Amelo- 
clasts, or multinucleate giant-cells, 
formed from the cells of the enamel 
pulp, were also examined. Globules of 
a material which stained in a similar 
manner to the bone or enamel, were 
found both in the ostecclasts and in 
the ameloclasts. The source of the 
enamel globules and the exact func- 
tion of the ameloclasts could not be 
determined. Further, there were said 
to be no signs of degenerative changes, 
either cytoplasmic or nuclear, in the 
younger osteoclasts. Incidentally, no 
evidence could be found to support 
Hopewell-Smithe’s conclusion that the 
enamel-pulp of the kitten’s tooth is 
supplied with a capillary plexus. 
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JANUARY 7, 1929, 


British Wedical Association Mews. 


SCIENTIFIC. 


A MEETING of the South Australian Branch was held in 
the Lister Hall, B.M.A. Buildings, Hindmarsh Square, 
Adelaide, on July 28, 1921, the President, Dr. BRontTr 
in the chair. 


Pathological Specimens. 

Proressor J. B. CLELAND AND Dr. D. L. Bartow exhibited 
two pathological specimens. 

The first was a varicocele of the left broad ligament 
with thrombosis extending to the internal iliac vein. The 
patient had been an obese woman of 63. She had died 
with signs of cardiac failure. She had complained for 
about a week of severe pain in the left side of the lower 
part of the abdomen. At the post mortem examination 
a dark, prominent mass had been found in the left broad 
ligament which on section showed very large tortuous vas- 
cular spaces filled with dark clotted blood which was 
easily dislodged and left a smooth surface. The distended 
veins were surrounded by dense fibrotic tissue. The 
uterine and internal iliac veins were thickened and in the 
latter was an adherent clot extending to its junction with 
the external iliac vein. 

The second exhibit was a hypernephroma of the left 
kidney with tumour-thrombosis in the renal vein, extend- 
ing into the inferior vena cava. Death had taken place 
from pulmonary embolism. The patient, a male, aged 61 
years, had fallen down in the street. He was picked up 
unconscious, with signs of pulmonary distress, and died a 
few hours later. At the post mortem examination a large 
irrregular hypernephromatous mass was found in the upper 
part of the left kidney, extensively replacing the kidney 
substance. The growth had extended into and distended 
the renal vein, which was filled with tumour-thrombus. 
This had extended into the vena cava inferior, its apex 
presenting a ragged surface. In the right pulmonary 
artery, shortly after its bifurcation, an elongated red clot 
containing whitish fragments was found, presenting a 
ragged surface at one end, which approximately corre- 
sponded with the similar surface on the summit of the 
clot in the vena cava inferior. 


Cases Resembling Typhus Fever. 

Dr. F. S. Hone read a paper entitled “A Series of Cases 
Closely Resembling Typhus Fever” (see page 1). 

Dr. H. Swirt congratulated Dr. Hone on his paper, 
which he considered was one of the best papers which 
had been read at the meetings of the Branch. He took 
some credit to himself that the members of the Branch 
had had the pleasure of hearing the paper read, as he had 
suggested to Dr. Hone that he should write a description 
of the cases. As Dr. Hone had kindly pointed out, several of 
the patients had been under his (Dr. Swift’s) charge in the 
Adelaide Hospital and from the start excited a great deal 
of interest, for, although at first they were regarded as 
anomalous cases of the typhoid group, it was rapidly con- 
cluded that they represented a distinct syndrome, differing 
altogether from that seen in typhoid fever or paratyphoid 
A and B infections. It was then thought that they might 
be cases of Brill’s disease and in many respects the symp- 
toms corresponded very closely with Brill’s description. 
There were, however, certain features of the cases which 
made him (Dr. Swift) consider that they were not cases 
of sporadic typhus fever. Brill had published descriptions 
of some 250 cases in which there were only one or two 
deaths and had concluded that the disease was rarely 
fatal. In Dr. Swift’s wards there were eight cases with 
three deaths, a very high rate of mortality. The disease 
was a very serious one. There was one curious and 
striking feature about the fatal cases. In each instance 
there was a fall of temperature to normal about the 
twelfth day and the physician begarm to look forward to 
the usual rapid improvement, but within twenty-four or 
forty-eight hours the temperature had risen again, a very 
rapid engorgement of the lung had taken place and death 
ensued very rapidly. Again, it was now known that 


typhus fever was spread by the body or head louse. Why 


had not many more cases occurred? Why were the actual 
cases sporadic and scattered? In no instance had two 
members of a household been affected. 

Very early Dr. Hone and he had been impresgseq 
with the fact that in almost every instance the patients 
had been working at occupations connected in some way 
with wheat or flour. Whether the weevils or the mice 
plague had anything to do with the disease was an open 
question. Dr. Bull had been able to isolate the Bacillus 
botulinus from the grain found on the winnowing floor, 
but botulism as described by recent observers had an en. 
tirely different group of symptoms. Botulism was char- 
acterized by its suddenness of onset, its similarity to 
ptomaine poisoning and its accompaniment of symptoms 
of suffocation or strangulation, with giddiness, affection 
of the vision, diplopia and delirium. If the condition were 
due to the Bacillus botulinus, they had experienced an en- 
tirely different phase of the disease. 

Further evidence as to the causation and pathology of 
the interesting condition was necessary. As yet they had 
been unable to discover anything specific from very care- 
ful examinations of the blood and excretions or from post 
mortem appearances. 

Dr. D. R. Cowan stated that he had seen many of the 
patients referred to in Dr. Hone’s paper at the Adelaide 
Hospital in 1918. He called attention to the fact that 
the symptoms were exactly similar to those described by 
Professor Anders under the name Brill’s disease. 

Dr. H. HALLoRAN stated that Dr. Hone’s paper recalled 
to his mind a patient attended by him in May, 1921, who 
suffered from an affection which had appeared at the 
time to be one of atypical measles with purpuric spots, 
but which he now though would possibly fall under the 
category of the disease described by Dr. Hone. 

Proressor J. B. CLELAND remarked that, in his opinion, 
the disease described by Dr. Hone would prove eventually 
not to be true typhus fever, but a member of a group to 
which typhus and Rocky Mountain spotted fever belonged. 
The two latter diseases were believed to be due to minute 
parasites belonging to the Rickettsia group. The vectors 
were the louse and a tick respectively. Probably such 
parasites were primarily anthropod parasites, secondarily 
and more or less accidentally invading man and producing 
disease. It seemed possible that another member of the 
group dwelt in weevils or some associate of these insects 
and, when gaining occasional accidental entrance into man, 
were able to multiply in him and produce a disease re- 
sembling typhus fever. 

Dr. P. T. S. Cuerry stated that every patient suffering 
from the disease whom he had seen, had an occupation 
which took him near wheat stacks. The conditions in 
and around the stacks were at times unbearable on account 
of the stench. The stacks were swarming with mice and 
children were frequently brought to the medical men of 
Port Adelaide suffering from what was then commonly 
described by the laity as “mouse sores.” 

- Dr. H. K. Fry detailed the history of a recent patient of 
his whose symptoms he now realized closely resembled 
those described by Dr. Hone. The paper just delivered 
also called to his mind several cases of obscure disease 
on Gailipoli in 1915 which were diagnosed at the time as 
trench fever. 

Dr. E. BRITTEN JONES gave details of a case which caused 
much interest among the medical staff of the hospital at 
which he was stationed in India in 1918 and which closely 
resembled Brill’s disease. This case had symptoms very 
similar to those just deseribed by Dr. Hone. 


Dr. F. S. Hone, in reply, urged the importance of keep- 
ing an open mind upon the subject. The difficulties in 
saying definitely what the disease was, were great. That 
it was a disease allied to typhus fever and Rocky Moun- 
tain spotted fever was not an impossible consideration. 
The agglutination test was so new and literature on the 
subject so recent that much might be learnt in this direc- 
tion in time to come. The remarks made during the dis- 
cussion showed that many cases may have been overlooked 
or missed. The agglutination test might possibly still be 
tried in some of the cases just described. After hearing 
Dr. Cherry’s full description of the case seen by him and 
Dr. Barbour, he was satisfied that it did not belong to the 
series. He had not referred to the mice plague, because 
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that was an entirely different condition. The cases had not 
peen associated with mice in wheat, but any apparent 
association was with weevilly wheat. 


Dr. Bronte SMEATON, the President, congratulated Dr. 
Hone on his paper. The members seldom had read to 
them so thorough a paper and seldom enjoyed such an 
excellent discussion. He endorsed Dr. Hone’s statement 


that an open mind was essential. He thought that no doubt 
from time to time cases with symptoms resembling those 
described in Dr. Hone’s paper would occur, when the 
opportunity of making full observations would be seized 


upon. 


NOMINATIONS AND ELECTIONS. 


Tue undermentioned has been nominated for election as 
a member of the New South Wales Branch of the British 
Medical Association: 

GoLpDSTEIN, ALEXANDER, M.B., Bac. Surg., 1911 (Univ. 
Melb.), 42, Morton Street, Wollstonecraft. 


HANDBOOKS ON NATURAL HISTORY. 


Tue following letter, signed by the Honorary Secretary 
of the South Australian Branch of the British Science 
Guild, was read at a meeting of the South Australian Branch 
of the British Medical Association on November 24, 1921: 


“The British Science Guild, through a sub-committee, has 
undertaken the preparation of a series of handbooks on 
the natural history of South Australia which the Govern- 
ment has generously undertaken to publish. The authors 
of these handbooks are preparing them entirely in an hon- 
orary capacity. In some cases, however, it will be neces- 
sary to have drawings specially made by an artist to illus- 
trate the subject matter (e.g., in the case of beetles). A 
sum of £50 at least is required to defray such expenses 
and it is hoped that individuals or various societies who 
are interested in natural history, will be prepared to make 
donations to this fund. Such contributions should be sent 
to Dr. PuLterne, Honorary Treasurer, British Science 
Guild, Professional Chambers, North Terrarce. The series 
of handbooks will include an introduction by Professor 
Howchin and volumes on the mammals by Professor Wood 
Jones, fishes by Mr. White, beetles by Mr. Lea and a new 
flora of South Australia by Mr. J. M. Black and others. 


“We shall be glad if you will make the above known to 


your members.” 


THE NEW YEAR HONOURS. 


THE only medical recipient of New Year Honours is 
Dr. RoperT THOMSON PaToN, who has been created a Com- 
panion of the Order of Saint Michael and Saint George. 
Dr. Paton’s long tenure of the position of Director-General 
of Public Health in the State of New South Wales has 
come to a close. He is now enjoying twelve months’ leave 
of absence prior to retirement. We tender the heartiest 
congratulations of THE MEpIcCAL JOURNAL OF AUSTRALIA 
to Dr. Paton. 


Maval and MWilitary. 


APPOINTMENTS. 


TuE following information is contained in the Common- 
wealth of Australia Gazette, No. 96, of December 22, 1921: 
Permanent Naval Forces of the Commonwealth. 
Sea-Gorne Forces. 


Promotions. 
To be Surgeon Captain—Surcron COMMANDER EDWARD 
Tuomas EAMEs, dated 1st October, 1921. 


Extension of Appointment. 

THE temporary appointment of the following Officer, on 
loan from the Royal Navy, is extended for the period 
set opposite to his name: SurGEoN CAPTAIN EpWARD 
THoMAS Eames, Director of Noval Medical Services, 
two years from 22nd January, 1922. 


Citi-en Naval Forces of the Comonwealth. 
Royat AUSTRALIAN NAVAL RESERVE. 
Resignation. 
THE resignation of SurcrOoN LIEUTENANT Patrick CHARLES 
Hiceins (Retired) of his appointment as Sub-District 
Naval Medical Officer, Townsville, is accepted, dated 
26th October, 1921. 


Australian Military Forces. 
First Mitirary District. 


Australian Army Medical Corprs. 

LIEUTENANT-COLONEL G. W. MACARTNEY, D.S.O., from the Re- 
serve of Officers, is appointed to command the Seventh 
Field Ambulance, 1st September, 1921. 

Masor (Honorary LIEUTENANT-COLONEL) F. C. Wooster, 
D.S.0., is appointed to command the Eleventh Field 
Ambulance and to be Lieutenant-Colonel, 1st Septem- 
ber, 1921. 


Second DIstTRIcT. 


Australian Army Medical Corps Reserve. 
CapTaIN (Honorary MAgor) H. is transferred to 
the Reserve of Officers, Third Military District, and to 
be Major, 1st December, 1921. 


THIRD MILITARY DISTRICT. 
Australian Army Medical Corps. 


CapTatn P. A. StEvENS is appointed from the Reserve of 
Officers, 1st December, 1921. 


Reserve of Officers. 

CapTAIN (Honorary Magor) H. Ftecker is transferred 
from the Australian Army Medical Corps Reserve, 
Second Military District, and to be Major, 1st Decem- 
ber, 1921 


Firth Mimirary District. 


Australian Army Medical Corps. 
Captain A. Bapock is appointed from the Reserve of Offi- 
cers, 16th December, 1921. 


SrxtH Mirirary DIstRIct. 


Reserve of Officers. 
Honorary Caprains C. H. SmirH-Hozier, W. V. SHONE and 
A. J. Haminron are retired under the provisions of 
_ Australian Military Regulation 152 (1), 16th Decem- 
ber, 1921. 


MEDICAL DEFENCE SOCIETY OF QUEENSLAND. 


Tue following is the annual report of the Medical Defence 

Society of Queensland for the year 1921: 
Annual Report of Council, 1921. 
Membership. 

The Society has now a membership of 172. During the 
year fourteen new members were elected and five moved 
out of the State. — 

Office Bearers. 
At the annual meeting the retiring office bearers were 
re-elected, viz.: 

President: Dr. A. B. CARvosso. 

Vice-President: Dr. J. Espre Dops. 

Honorary Secretary: Dr. R. MARSHALL ALLAN. 

Honorary Treasurer: Dr. A. H. Marks. 

Auditor: Mr. R. G. Groom, F.C.P.A.. 

Council: Drs. W. N. Ropertson, W. F. TayLor, WILTON 
Love, T. McKenna, F. W. Pace, A. STEWART, KERR 
Scort. 
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Medico-Legal. on behalf of the Society, but the appeal has not yet been , 


Your Council has to report that no legal cases were | beard by the Commissioner. 
dealt with during the year. 
f 
No further action has been taken by the Federal authori. 
cided to accept the writs and nothing further has been ties regarding the liability of the Society for income tax, 
heard from the parties concerned. 


A member requested moral support from the Society in 
a criminal ianun brought against him regarding the death Negotiations are in progress with the Yorkshire Insur. 
of a girl in a private hospital. The Council resolved that | 22° Company for a scheme of indemnity insurance. 
no action be taken in the matter. Subsequently a case eo 
of no true bill was found. ssets. 

Taxation on Sale of Practice. By now to 4d. The sum 

The State Income Tax Commissioner charged a mem- | 2 was placed at fixed deposit for two years in the 
ber with income tax on the full amount obtained from | 24" of Queensland, Limited, at 5% per annum. 
the sale of his practice, without allowing for goodwill. (Signed) A. B. Carvosso, President. 

After consulting our Solicitors an objection was entered (Signed) R. MarsHart ALtan, Honorary Secretary, 


Federal Income Taz. 


Indemnity Insurance. 


Balance Sheet as at November 30, 1921. 


Liabilities. Assets. 


Accumulation Account— Federal War Loan— 


Balance at Deceraber 1, 1920... £079 6 8 £300 44%, 1925, £200 %, 1927, £100 5%, 
Add Surplus of Receipts over Expenditure 1927 600 0 0 
for Year Ended November 30,1921 .. 120 110 | Queensland Medical Land “Investment Com- 
pany, Limited— 
200 shares paid to 10s. per share .. .. 100 0 0 


Bank of Queensland, Limited— 
Fixed Deposit for two years at sie wel 
annum. ‘5 400 0 0 
Cash at Banks on Current Account— 
Bank of Queensland, Limited £5013 1 
Commonwealth Savings Bank 45 14 8 


£1,199 8 4 


Examined with the books, vouchers and securities and found correct, 
Roy G. Groom, F.C.P.A., A. H. Marks, 
Brisbane, November 30, 1921. Auditor. Treasurer. 


Honorary Treasurer’s Statement for Year Ended November 30, 1921. 


Receipts. Payments. 
December 1, 1920— November 30, 1921— 
To Credit Balance, Bank of Queensland, Lim- | By Rent... 5 0 0 
imited . 146 14 8 ,, Exchange and Bank Charges 
» Credit Balance, Government Savings 1 Bank 231 711, ,, Secretary’s Salary .. . ‘ 12 0 0 
» Sash in Hand .. .. 1 311 » Printing and Stationery. 2 4 6 
November 30, 1921— » Audit Fee .. 22 0 
To Entrance Fees, Fourteen Members at £1 Is. » Postage and Duty Stamps os 2 44 
each .. . 1414 0 » Legal Expenses 
» Subscritions 88 8 0 » General Expenses .. 0 10 11 
» Payments on Account of ‘1922 Subscriptions a 7s » Bank of Queensland, ‘Limited, " Amount 
» Exchanges .. 118 0 placed on Fixed Deposit site 400 0 0 
» Dividend, Queensland Medical Land Invest- » Credit Balance, Bank of Queensland, ‘Lim- 
ment Company, Limited ee 5 0 0 ited 50 13 1 
» Interest— Balance, Commonwealth Savings 
Federal War Loan, Interest 45 14 8 
at 44% perannum on £500 £2210 0 » Cash Hana Wis? $ 0 7 
Interest at 5% per annum 
on £100 0 
» Government Savings Bank, Interest to 
£527 10 
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ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


AtTHouGH tropical diseases occur in Australia and are 
very prevalent in the territories to the north and east of 
the Commonwealth, the interest of Australian practitionars 
in these diseases is not as yet wide-spread. There are indi- 
cations, however, that this will be altered in the near 
future. The Royal Society of Tropical Medicine and 
Hygiene offers to medical practitioners facilities for fol- 
lowing the progress of knowledge in this branch of medi- 
eal science. The objects of the Society are to promote and 
advance the study of the diseases and hygiene of man and 
the lower animals in warm climates, to facilitate inter- 
course and discussion amongst those who are interested 
in tropical and exotic diseases, to uphold the interests of 
tropical medicine and hygiene and ancillary sciences and 
generally to deal with cognate matters. . All registered 
medical practitioners interested in the scientific aspects 
of tropical medicine and hygiene are eligible for election 
as fellows of the Society. Proressor J. B. CLELAND has 
recently been appointed local Sécretary of the Society. 
He desires to obtain many Australian members. Those who 
would wish to avail themselves of the privileges of mem- 
bership, which include the reception of the Transactions 
and other publications of the Society, should communicate 
with Professor Cleland at the University of Adelaide. 


Dbituarp, 


JOHN COOKE. 


In a brief note in last week’s issue we announced the 
death of John Cooke, of Prahran, Victoria. On December 
15, 1921, in attempting to board a slowly moving train, 
he slipped and fell and before the train could be brought 
to a standstill, he had received fatal injuries. . 

John Cooke was born in London in 1850. His medical 
alma mater was the London Hospital, where he trained 
as a student and subsequently became house surgeon. He 
qualified as a Member of the Royal College of Surgeons of 
England in 1871 and it is of interest to recall that during 
his term as house surgeon at the London Hospital Sir 
Frederick Treves served in his wards as a surgical dresser. 

In 1873 John Cooke settled in Australia and secured 
the appointment of resident medical officer at the Alfred 
Hospital. Three years later he commenced practice in 
Prahran, in which district he followed his profession 
assiduously and with distinction for the long span of forty- 
five years. He held the appointment of Honorary Sur- 
geon to Out-Patients at the Melbourne Hospital for a period 
of four years, but the name of John Cooke will always 
be associated with the Alfred Hospital, which institution 
he served as Honorary In-Patient Surgeon from 1878 until 
he reached the retiring age in 1910. 

In 1877 John Cooke married a daughter of the late Mr. 
H. J. Player, of Mansfield, Victoria; his widow survives 
him, together with one son, Dr. Stephen H. Cooke, of 
Myrtleford. 


Mr. R. HAMILTON RUSSELL writes: 

There are some men who stand out like rocks in the 
current of our lives, immovable but checking and deflecting 
the stream, making it other than it would have been had 
they not been there. 

We all, happily, can call to mind such friends and of 
such for me was John Cooke. 

When I became his junior colleague at the Alfred Hos- 
pital twenty years ago, I had had little previous acquaint- 
ance of him. He had not a very great reputation as a sur- 
geon outside of the district in which he practised, despite 
the fact that he had already held the position of Surgeon 
to In-Patients at the Alfred Hospital for some years. This 


very soon became a source of wonderment to me, for as I 
watched his methods and gained insight into his character, 
it speedily became very evident that his repute, even 
among his professional brethren, fell far short of its merit. 

More factors than one contributed to bring about this 
result. 


A strong man, both morally and physicaly, he was 


yet modest and self-effacing to a fault. Success in prac- 
tice came to him in full measure because he was a kind 
and trusted friend, as well as a skilful practitioner, but 
he made no bid for surgical distinction. 

Nevertheless, he was a most excellent surgeon, honest, 
painstaking and courageous, a good and judicious operator 
and capable of giving a sound opinion. When his mind 
was made up the task of trying to alter it was one likely 
to provide entertainment, but very unlikely to succeed. 

Those who were fortunate enough to gain his friend- 
ship, gained that which was never known to fail in the 
test; there was something imposing in its steadfastness 
and loyalty. As well try to roll back the tides as to per- 
suade John Cools? into any course of action not fair and 
just to the other man; and if the other man happened to 
be a junior, he might well feel secure in leaning heavily 
on the adamantine resolution and unquestioned rectitude 
of John Cooke. 

As a young man he had been a fine athlete and had 
played “international” football; throughout life his robust 
and sturdy person was graced by a gentle courtliness of 
manner that could not fail to charm and endear; and as 
old age stole upon him he became more and more old- 
worldly, more simple and quaint and lovable. 

He held for many years a notable place in the profession 
in Melbourne and has left a memory that will be cherished 
by countless patients and friends as that of a singularly 
fair old English gentleman. 


WILLIAM BEATTIE SMITH. 


SmMitH was born in Northumberland 
about the year 1853 and was the son of the late William 
Beattie Smith, of Newcastle-on-Tyne. 

Educated at the Campie House School, Musselburgh, 
and at the Universty of Edinburgh and the London special 
hospitals, he qualified in 1876. He then entered into prac- 
tice at Stockton-on-Tees, County Durham, and was on the 
honorary staff of the hospital there until 1881, at the end 
of which period he visited Australia on account of the 
state of his health. 

Almost immediately on his arrival in this country Wil- 
liam Beattie Smith was appointed a resident medical officer 
to the Ararat District Lunatic Asylum and within a few 
months was promoted to the position of deputy medical 
superintendent of the Yarra Bend Asylum. He remained 
at this institution until March, 1888, when he accepted 
the appointment of Medical Superintendent at the Ararat 
Asylum and during his eleven years’ residence there super- 
vised many an important development in the work of that 
institution. 

In January, 1899, he was promoted to the medical super- 
intendency at the Kew Asylum and there he worked until 
he resigned his position in 1902. He then entered con- 
sulting practice in mental diseases. : 

While at Kew, William Beattie Smith was appointed 
clinical lecturer on mental diseases at the Melbourne 
University, a position he retained for some years after he 
left the State Lunacy Service. 


Dr. Davip Grant writes: 


I first knew Dr. Beattie Smith as a fellow student at 
Edinburgh, where we both qualified in 1876, but at that 
time our acquaintance was of the slightest. When I came 
here in the end of 1884, I met him at Yarra Bend and 
when I was at Callan Park Asylum, Sydney, I met him 
during one of his visits there. 

My chief association with him dates from 1887 when I 
came to Collins Street and during the whole of the suc- 
ceeding thirty-four years we have been on terms of un- 
broken friendship. He did not, I believe, possess that 
genius for friendship which consists in making a friend 
of every acquaintance, but he had the more durable quality, 
the aptitude for friendships founded on lasting sympathy 
and congeniality. To such friendships he was absolutely 
loyal, as some of us can testify, over long series of years 
and in their intimacy he showed a degree of geniality 
and humour which would have surprised those who knew 
him only in the more formal professional relations. For 
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in such relations he was at all times dignified or even cere- 
monious and this was another sidelight on one cf his char- 
acteristics, viz., his high conception of the dignity of the 
profession and his sensitiveness to its honour. The most 
notable display of this quality was perhaps his action in 
resigning his position in the Lunacy Department. During 
the absence of the Inspector-General of the Insane he had 
dismissed a certain officer for some breach of discipline 
and as this action was reversed by the political head, he 
resigned his position in the service and his prospect of 
promotion as a protest against what he regarded as an 
arbitrary interference with his legitimate authority, calcu- 
lated to undermine the general discipline. Such moral 
courage is not seen every day. 

In clinical work his method was a model of meticulous 
care, characterized by patient inquiry into the patient’s 
symptoms, careful balancing of the significant facts elicited 
and very cautious and judicial conclusions, the whole in- 
vestigation being carried out with a degree of tact and 
sympathy and an imperturbable courtesy which won the 
confidence of all but the most suspicious. 

He may be said to have died in harness. I reflect with 
some compunction on the fact that his last professional 


-act was to see a patient with me, only a few hours before 


his death, when he was manifestly in a state of extreme 
weakness and quite unfit to be on service. He has earned 
all the honour that is due to such unflinching loyalty to 
professional duty. 


SYDNEY TAYLOR CHAMPTALOUP. 


Tur untimely death of Sydney Taylor Champtaloup, 
Professor of Bacteriology at the University of Otago, took 
place at Dunedin on December 11, 1921. Born at Auck- 
land in 1880 and a son of the late Edward Champtaloup, 
the deceased had a brilliant but all too short career. His 
medical education began at the Edinburgh University, 
where he graduated in 1906 with first-class honours and 
had conferred upon him the degrees of bachelor of medi- 
cine and bachelor of surgery. After graduation he accepted 
successive hospital appointments at Edinburgh, Manchester 
and Cardiff and for a year acted as assistant to the Pro- 
fessor of Surgery at the Edinburgh University. In 1908 he 
began to turn his attention to public health activities. He 
qualified for a degree in public health and then became 
an assistant under Professor Hunter Stewart in the Edin- 
burgh Public Health Department. At the same time he 
was engaged in pathological work at the Chalmers Hospital. 

In 1909 a lectureship in bacteriology and pathology was 
instituted at the University of Otago with the cooperation 
of the Public Health Department. Sydney Taylor Champ- 
talop was selected for this appointment. His duties in- 
cluded the giving of lectures on bacteriology and public 
health at the local medical school and the work of district 
health officer for Otago and honorary bacteriologist at the 
Dunedin Hospital. The wisdom of this selection was soon 
apparent. Within three years the lecturer relinquished his 
health department activities and became a full-time pro- 
professor of bacteriology and public health. 

But the interests of Sydney Taylor Champtaloup were 
not limited to academic fields. He rendered valuable ser- 
vices to the New Zealand military authorities during the 
war, especially in connexion with the bacteriological diag- 
nosis of cerebro-spinal fever affecting trainees in camps. 
During the disastrous influenza epidemic of 1918 his organ- 
izing ability as a public health authority was used to the 
great advantage of the Dominion. These activities against 
the epidemic, from which he himself did not escape un- 
scathed, undermined his health. So great, however, was 
his scientific enthusiasm that early in 1920 he sought and 
was granted leave of absence to pursue fresh studies in 
Great Britain. As a result, he was admitted to the degrees 
of doctor of medicine and doctor of science (public health) 
at his old alma mater. On his return to New Zealand the 
disease from which he was suffering, had so progressed 
that he was soon compelled to retire from active work. 
He died just as he was entering the prime of life and 
before Fortune had revealed to him the full possibilities 
of a great career. A widow and two young daughters 
survive him. 


Correspondence, 


LEAD POISONING FROM PAINT. 


Sir: Before a Commission on the use of lead paint, Dr, 
S. A. Smith gave expressions of opinion regarding 
the prevalence of lead poisoning amongst Queensland 
children. As these have been endorsed in a sub-leader in 
THE MEDICAL JOURNAL oF AUSTRALIA, the journal of the 
British Medical Association Branches, we would ask you 
to publish after this letter the resolutions passed by the 
Children’s Section at the last Australasian Medical Con. 
gress and accepted at a general meeting of the whole Con. 
gress. We have to state, also, that it expresses the views 
held by the Council of the Queensland Branch of the British 
Medical Association and by those who have investigated 
lead poisoning amongst children in Queensland. We have 
further to point out that Dr. Smith’s remarks and your 
sub-leader have been used by master painters to further 
their determined opposition to the exclusion of lead paint 
from verandah railings and other painted surfaces within 
the reach of young children and in their endeavour to pre. 
vent legislation in this direction promised to the Queens. 
land Branch by our Home Secretary. 


Yours, etc., 


R. MARSHALL ALLAN, 


Honorary Secretary, Queensland Branch of the 
British Medical Association. 


Brisbane, December 17, 1921. 


Resolution of the Australasian Medical Congress, 
Brisbane, 1920. 


That this Congress desires to express its profound dis- 
satisfaction with the continued absence in this State of 
any regulations to enforce certain elementary, easy and 
much-needed methods of preventing disease, to wit— 

(a) 

(2) The prohibition of the use of paint containing lead 
on verandah railings and other outdoor surfaces exposed 
to the hands of small children, from which cause every 
year there are contributed cases of paralysis and blindness, 
while in other children are sown the seeds of ultimately 
fatal disease of the kidneys. 


THE TEACHING OF OBSTETRICS. 


Str: In his remarks from the chair at the close of the 
discussion on infantile mortality, Dr. Barrington placed 
his finger on the spot when he touched upon the large and 
constant figures for deaths in the first week after birth. 
The constancy of that figure over a number of years is 
a reflection upon our medical training, for, apart from 
cases of developmental defect, a large number of cases of 
death from delay, trauma and other concomitants of diffi- 
cult labour might be avoided by greater skill and experi- 
ence on the part of the medical attendants. Especially 
is this so in the case of those who, without hospital experi- 
ence, are thrust into districts where they are without 
help or guidance. 


Dr. Harvey Sutton stated that the physique of our school 
children improves in direct ratio to the amount of “Aus- 
tralia” in their birth and parentage and these are the ones 
we are losing at birth and soon after, the hefty offspring 
of our race, whose very bulk is their undoing. 


Picture to yourself, Sir, the pallid and exhausted young 
“‘medico” in the small hours turning from bitter contempla- 
tion of the noble proportions of a lifeless babe, to search 
with burning brain in the dry leaves of his text-book for 
just that little bit of knowledge which would have saved 
that life, a knowledge which he had every right to expect 
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should have been his at graduation and which the public 
pelieve him to possess. 


Perhaps the Senate and the Faculty are not altogether 
at fault. When we consider our University, what do we 
find? Those men of great mind, Challis, McCaughey, when 
they endowed it with the riches which they had won, 
did so with the widest provision, confidently trusting the 
handling of their great gifts to the Senate; but when a 
stirring of the political stew flung to the surface, as if 
buoyed by a gaseous emanation, a man of naught, he, 
juggling with the people’s revenues, endowed the Univer- 
sity with a sum of money and a burden of restrictions, 
cancers hatched from his own mediocrity, which have 
filled to overflowing the Halls of Learning with a host 
of seekers not after learning, but after degrees, and hence 
turned the loom of learning to the distasteful task of 
trying to weave silken purses from material other than 
the product of the silkworm. Lo! another amateur who 
has ordained a Chair of Psychiatry! Did the Senate peti- 
tion for it? Did the New South Wales Branch of the Brit- 
ish Medical Journal endorse it? Did any reputable public 
body demand it? 


And yet there is no Chair of Obstetrics and every year 
those black figures of deaths within the first week after 
birth stand at the same shameful level. 


These things ought not to be and things that ought 
not to be, need not be. The community, rightly or wrongly, 
attributes great power and influence to the British Medical 
Association. The profession should stand solidly behind 
the Council of the New South Wales Branch and encourage 
them to use that power and influence in having the study 
and practice of obstetrics raised to that high level in 
the curriculum which is the right of this vital subject. 

Yours, etc., 
Goopwi1n 

1, King Street, Newtown, Sydney, 

December 20, 1921. 


PERITONSILLAR ABSCESS AND ITS RADICAL 
TREATMENT. 


Sir: In the April number of the Laryngoscope, Dr. Heller 
has a short article on the above. I have practised this 
operation for about fifteen years and have never had a 
fatal result nor any unfavourable sequele. 


At the Melbourne General Hospital, the Children’s Hos- 
pital and in private I have done several hundreds of cases. 


Occasionally great difficulty has been experienced in re- 
moving the tonsil completely, especially in those cases 
where repeated slight attacks of peritonsillitis have oc- 
curred over a period of several years. The tonsil in such 
instances is extremely firm and the adhesions are so dense 
that on two occasions I had to use biting forceps to remove 
the tonsil after evacuating the abscess. 


As a rule, the operation does not present much difficulty, 
the tonsil, though firmly adherent to both anterior and pos- 
terior pillars, is fairly firm and flattened out. When it is 
friable the complete removal is more difficult and requires 
both patience and care. I seize the tonsil with an ordinary 
“blunt” reverse guillotine and strip off the anterior pillar 
with a pair of long, slender scissors curved on . the flat and 
blunt pointed. 


After the anterior pillar is stripped off the tonsil, the 
scissors are passed over the tonsil and opened wide, so as 
to aid in enucleating the tonsil from its bed. Very often 
the tonsil is firmly adherent to the posterior pillar along 
its whole length and has to be cut away with the scissors; 
the lower lobe is then dealt with in a similar fashion, by 
cutting it loose at the upper part and then passing the 
scissors under it and finally freeing it. 


Whereas, while enucleating an ordinary tonsil, this part 
is, as a rule, better performed by pulling the lower lobe 
from its bed, in pertionsillar cases the tonsil is so brittle 
that such procedure would be ineffective. If there is any 
indication to justify the removal of the other tonsil, I al- 
ways do so. A light general anesthesia is always used and 
I never yet experienced any serious results from inspira- 


tion of pus. I mop up the pus with swabs during the 
first stage of the operation. In my opinion, it is infinitely 
preferable to the old method of opening through the palate 
with subsequent enucleation at a later date, which is often 
difficult. The patient is saved a great deal of pain and 
time of incapacity. I always operate at the first indication 
of any edema of palatal tissue. 


I have seen one death from purulent pleurisy and peri- 
carditis two days after the patient had refused an opera- 
tion at the Melbourne Hospital. It was the only time I 
have ever threatened a patient with immediate fatal con- 
sequences. He was getting on to the operating table and 
then refused to undergo the operation. At a last resort, 
I said: ‘““Well, you are very foolish. You’ll be dead in two 
days.” I don’t suppose that had any effect on the course 
of his illness; but it stopped my career as a prophet. 


Yours, etc., 


W. Kent HUGHES. 


Melbourne, December 23, 1921. 


THE TREATMENT OF HYDATID DISEASE. 


Sir: I take the liberty of offering a suggestion in regard 
to the important subject dealt with by Dr. Kilvington in 
his recent address dealing with operations on hydatids. 

Some few years ago I suggested the use of X-rays to 
prevent recurrence which so often takes place after 
these operations. 

To begin with, I doubt if many surgeons fully realize 
how often these do recur, especially the abdominal ones. 
Not long ago I met a case that had been operated on 
twenty-eight times and I do not suppose this is a record. 
The filling up of the cyst cavity with formalin seems a 
very good idea, but there are many situations in which 
this could not safely be done and many cases in which it 
is where it would fail to meet every cyst left. Now, as 
regards X-rays, I first must admit, although a believer 
in it, I have not tried it on a sufficient number of cases 
yet for lack of opportunity, to speak at all authoritatively 
on the success of this. I have had a few successes, but 
two typical cases I remember well. One was a lung case 
which had been twice operated on and was still spitting 
up small cysts. This apparently cleared up under the 
X-rays. Another case of hydatids, multiple, in the spine, 
which after an operation was put under me for a short 
time ultimately recurred and paralysis set in and the 
patient died. In this case I am satisfied the X-ray treat- 
ment given was insufficient. She was anxious to get back 
to the country and could not stay as long as I wished. It 
is the use of X-rays after operation that I advocate and 
there is a substantial scientific reason why it has a good 
chance of succeeding, not merely because of the penetrating 
properties of X-rays nor in hopes of the X-rays killing the 
hydatid, for I doubt, as we use it at present, that is pos- 
sible, for probably the vitality of a hydatid is equal to 
that of the surrounding tissues it lies in. Therefore, to 
kill the hydatid we should have to give a dose that would 
probably destroy the tissues also, which, of course, is im- 
possible. But X-rays have a certain and mysterious effect 
on sterilizing and interfering with the reproductive pro- 
perties of all living things and probably must have on 
hydatids also, so that, even though it might not and prob- 
ably would not kill even a small hydatid cyst, yet it would 
seriously interfere with any more being born, so that, per- 
severed with, an ultimate cure should be effected. 

I do not recommend a few doses of X-rays after oper- 
ating; this would be most likely ineffective and result in 
disappointment and condemnation of this method as 
useless. 

For any hope of permanent cure, moderate doses, 
given once or twice a week over a period of some months 
and persevered with, even though another cyst should de- 
velope, would stand the best chances of success. With per- 
severance I believe most cases would be ultimately cured 
and not run on for twenty or thirty years as they do some- 
times now. 


Yours, etc., 


T. G. BECKETT. 


Melbourne, December 19, 1921. 
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CORRIGENDUM. 


In our issue of December 24, 1921, the initials of Dr. 
R. GRANVILLE Wappy were incorrectly given in connexion 
with his appointment as Lecturer in Ophthalmology at the 
University of Sydney. 


Books Received. 


eae oy STORIES, by Amy Eleanor Mack; 1921. Sydney: 
s & Robertson, Limited; Crown 4to., pp. 15%, with 47 
pestrations by Joyce Dennys. Price: 12s. 6d 


OF THE COLLEGE OF OF 


HILADELPHIA ; Third Series, Volume Forty-First ; 1919. 
Philadelphia: Printed for the College; pp. 368. 


=e IN INFLUENZA AND ITS PULMONARY COMPLI- 
TIONS, by D. Barty Kin; O.B.E., M.A., M.D. a 
-P. (Lond. and Edin. 1921. London: J. 
Churchill ; Royal 8vo., pp. 88, with 31 illustrations. Brice: 
7s. 6d. net. 

= PHYSIOLOGY OF GOUT, RHEUMATISM AND ARTH- 

RITIS AS A GUIDE TO ACCURATE DIAGNOSIS AND 
EFFICIENT TREATMENT, by Percy Wilde, M.D.; 1921. 
Bristol: John Wright & Sons, Limited; London: Simpkin. 
Marshall, Hamilton, Kent & Company, Limited; Demy 8vo., 
pp. 220, with 31 illustrations. Price: 12s. 6d. net. 

THE MORPHOLOGIC ASPECT OF INTELLIGENCE, by Sante 
Naccarati, M.D., Se.D., Ph.D.; reprinted from the Archives 
of Psychology, August, 1921. New York, London and Paris: 
G. E. Stretchert & Co.; re KTS shined pp. 44, with one figure 
and seven tables. Price: $1. 


Medical Appointments. 


Dr. A. A. LENDON (B.M.A.) has been appointed enema 
of the Medical Board of South Australia. 
Dr. J. K. Apey (B.M.A.) has been appointed Superin- 
tendent of the Hospital for the Insane and the Receiving 
House at Royal Park, Victoria, during the absence of Dr. 
A. J. PHILPOTT on leave. 
* 
THE undermentioned have been appointed Members of 
the Advisory Committee in connexion with medical inspec- 
tion in State Schools in Victoria: Sm J. W. BarReTT, 
K.C.M.G. (B.M.A.), Dr. H. D. StepHens (B.M.A.), Dr. 
EpitH H. Barrett (B.M.A.), Dr. E. Ropertson (B.M.A.), 
Dr. T. W. Srnciam (B.M.A.). 
* 
Dr. R. H. M. Connett (B.M.A.) has been appointed a 
Justice of the Peace for the Northam Magisterial District, 
Western Australia. 
* 


Dr. I. Greorce (B.M.A.) has been appointed Resident 
Magistrate and Magistrate of the Local Court and Chair- 
man and Member of the Dundas Licensing Court as Esper- 
ence, Western Australia. 


Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see ‘‘Advertiser,” page xx.. 


ALPHA District HospiTaL, CENTRAL DIVISION, QUEENSLAND: 
Medical Officer. 

DEPARTMENT OF HEALTH OF THE COMMONWEALTH: Four 
Travelling Fellowships. 

Pvusiic SeRvIcE Boarp, New SoutH WALES: Medical Officer, 
Department of Public Instruction. 

Roya, NortH SHORE HospiraL or SYDNEY: 
Urologist. 

UNIVERSITY oF OTAGO: Professor of Bacteriology and Public 
Health. 


Honorary 


Medical Appointments: Important Motice, 


MEDICAL practitioners are suena not to apply for any 
appointment referred to in the following table, without hay 
first communicated with the Honorary Secretary of the Bret 
named in the first column, or with the Medical Secretary o¢ 
the British Medical Association, 429, Strand, London, W.c. 


BRANCH. 


APPOINTMENTS. 


NEw SouTH WALES: 

Honorary 

30 - 34, Elizabeth 
Street, Sydney 


Australian Natives’ Associat 
Balmain “United Friendly Societies’ Dis. 


Friendly § Society Lodges at Casino 
Leichhardt and Petersham Dispensary 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 
United Friendly Societies 
spensa 
North *Unitea Friendly Societies 
People’s Prudential Benefit Society 
Phenix Mutual Provident Society 


Victoria : Honorary 

Secretary, Medical 

Society Hall, Bast 
Melbourne 


All Institutes or Medical Dispensaries 
Australian Prudential Association Pro- 
prietary, Limited 
Manchester Unity Independent Order of 
dfellows 
Mutual National Provident Club 
National Provident Association 


QUEENSLAND:. Hon- 


Brisbane 


Brisbane United Friendly Society Insti- 
ute 
Stannary Hills Hospital 


SoutH AUSTRALIA: 


Honorary Secretary. 
3, North Terrace, 
Adelaide 


a, Practice Appointments at Ren- 


Contract Practice Appointments in Sout® 
Australia 


WESTERN 
TRALIA: Honorar 
Secretary, 6, Ban 
of New South Wales 
hambers, S&t. 
George’s Terrace, 
Perth 


All Contract Practice Appointments in 
Western Australia 


NEW ZBHALAND 
(WELLINGTON Divi- 
SION) : Honorary 
Secretary, \ Welling- 


Friendly Society Lodges, Wellington, 
New Zealand 


ew Zealan 


Diary for ot the 


JAN. 10.—New South adi aie Branch, B.M.A.: Ethics Committee. 
JAN. 11.—Western Australian Branch, B.M.A.: Council. 
JAN. 12.—Victorian Branch, B.M.A.: Council. 
JAN. 13.—Queensland Branch, B.M.A.: Council. 
JAN. 13.—South Australian Branch, B.M.A.: Council. 
Jan. 17.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 
JAN. 24.—New South Wales Branch, B.M.A.: Medical Politics 
Committee ; Organization and Science Committee. 
JAN. 25.—Victorian Branch, B.M. Council. 
JAN. —Brisbane Hospital for Sick: Children’ Meeting. 
JAN. 27.—Queensland Branch, B.M.A.: 
Fes. 3.—Queensland Branch, B.M.A. 
Fes. 8.—Federal Committee of the British Medical Association 
EF 8. lian B h, B. 
EB. —Western Australian Branc M.A. : Council. 
Fes. 9.—Victorian Branch, B.M.A.: ‘Coun cil. 
Fes. 9.—Brisbane Hospital Clinical Society. 
Fes. 10.—Tasmanian Branch, B.M.A.: Meeting. 
Fes. 10.—Queensland Branch, B.M.A.: Coun 
Fes. 10.—South Australian Branch, B. M.A. : 


Editorial fal Motices. 


MaANoscripts forwarded to moe of this journal cannot 
under any circumstances be return 
Original articles forwarded for rT are understood to 
be offered to THE ICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary be stated. 
1_ communications should be addressed to “The Editor,” 
THE MepicaL JOURNAL OF AU A. Building, 30-34, 


STRALIA, B.M. 
Elizabeth Street, Sydney. (Telephone: B. 4635.) 
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Plague Vaccine 


The Laboratories are issuing Bacillus pestis Vaccine made after Kolle’s method. This vaccine has been 
shown by the German Commission to be an effective immunizing agent. In order to produce effective immu- 
nity, it is necessary to use for one person the amount of growth obtained from one agar slope. This amount 
has been shown by Rowland to be equal to 10,000 million organisms. The Commonwealth Serum Labora- 
tories have therefore prepared a vaccine having a strength of 4,000 million organisms per c.cm., which should 
be given in three doses of 0.5, 1 and 1 c.cm. respectively at intervals of from five to seven days. If there is 
difficulty about the administration of three doses, the first two doses, having 6,000 million organisms, will 
probably suffice to give a fair degree of immunity. 


The vaccine is issued in the following quantities: 1, 10, 20, 50 and 100 c.cm. 


Anti-Plague Serum 


Plague Serum is in course of preparation at the Laboratories, but will not be issued until it can be demon- 
strated by prophylactic or therapeutic tests on animals to be of definite value. 


ngton, 
The Laboratories have not adopted the method of Yersin in making their serum, for it has been shown by 
Rowland (Lister Institute Collected Papers, Volume VIII., Part I.) that this serum, when it was tested on rats, 
was absolutely valueless as a therapeutic agent. Out of ten rats treated, only two survived, whereas in the 
control group receiving the same dose of virulent organisms, but no serum treatment, three survived! 


The clinical reports on the use of Yersin’s serum have been extremely disappointing, apart from the ex- 
perience which Yersin himself recorded in the first instance, which experience it was not possible to repeat. 
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Backhouse & Goyder 
Medical Agents 


Perpetual Trustee Company’s 
Building, 33 Hunter Street, 
SYDNEY, N.S.W. 


Practices Transferred, 
Locums, Assistants and 
Ships’ Surgeons Provided 


Estab. 1901. Tel.: 8544 City. 


Albert J. Powell 


(Late Round & Powell) 


MEDICAL AGENT 


377, QUEEN STREET, 
BRISBANE, Queensland 
(Opp. Stock Exchange) 


Medical Practitioners would 

find it to their advantage to 

communicate with me regard- 

ing Queensland Practices and 

particularly Hospital Appoint- 
ments. 


MEDICAL PRACTICES FOR SALE. 


QUEENSLAND. — Dairying District. 
Population, 5,000. Takings, £2,000. 
Hospital appointment, £400 per 
annum, with right to charge pri- 
vate patients. Operating theatre 
and X-ray plant. Sale, £1,000; 
easy terms. 

NEW SOUTH WALES.—Wheat Dis- 
trict. Takings, £1,400. Hospital 
appointment, with right to charge 
private patients. Sale, £750. 

SOUTH AUSTRALIA. — Country 
Town. Takings, £900. Sale, £400, 
includes drugs, consulting room 
furniture, motor bicycle and side 
car. House, 25s. per week. 

VICTORIA.—(1) Goulburn Valley. 
Takings, £1,075. Sale, £700. Op- 
portunity for surgery. (2) Farm- 
ing District, not fifty miles from 
Melbourne. Takings, £1,150. Sale, 
including drugs, £800. Cash, £500; 
balance in two half-yearly instal- 
ments. Rent, £1 per week. 


Cc. STANTON B.A., LL.B., 
F.A.LS., 
Secretary, Medical Society of Victoria. 


“ SHALVAH ” 


REGISTERED PRIVATE _HOS- 
PITAL, WENTWORTH FALLS 


Tubercular Cases Taken. 


MORTON 
T.N.A., R.B.T.N.A. 


PpuBLic HEALTH TRAVELLING 
FELLOWSHIPS. 


THE INTERNATIONAL HEALTH 
BOARD is offering FOUR TRAVEL- 
LING FELLOWSHIPS IN PUBLIC 
HEALTH to Australian Medical 
Graduates. 


Each Fellowship is for the period 
of one year and the successful appli- 
cants must undertake to devote that 
year to the study of some aspect of 
public health and must undertake on 
their return to Australia to devote 
themselves to public health work for 
five years in the service of the Com- 
monwealth Government. 


The course of study must be sub- 
mitted to the Selection Committee at 
the time of application and must be 
referred to and approved by the Inter- 
national Health Board. 

The successful applicant will re- 
ceive: 


(1) $1,200 if single and $2,000 if 
married. The amount is not altered 
by the fact that the candidate does or 
does not include travel time in the 
year of study. 

(2) The cost of tuition in the 
schools determined upon. 

(3) The actual and necessary cost 
of travel from and to Australia, but 
not expenses of wife or family. 

(4) The actual and necessary cost 
of limited local travel within the 
United States in connexion with the 
studies. 

(5) The cost of obtaining passports. 

Arrangements may be made for por- 
tion of the year to be spent in Europe. 

Applications are invited from Aus- 
tralian Medical Graduates between 
the ages of 20 and 35. Hach applicant 
should state his age, marital condition, 
qualifications, with dates, past medi- 
cal experience, published research and 
the course of study abroad which is 
preferred. 

Applications should be addressed to 
the Director-General of Health, 51, 
Spring Street, Melbourne, should be 
accompanied by a photograph of the 
applicant and must be lodged at the 
above address on or before January 
15, 1922. 

W. MASSY GREENE, 


Minister of Health for the Common- 
wealth 


pusric SERVICE BOARD, 
Hunter Street, Sydney. 


THE PUBLIC SERVICE BOARD in- 
vites applications up till January 30, 
1922, on forms obtainable at its Office, 
39, Hunter Street, Sydney, and from 
Cs.P.S. in country districts, for the po- 
sition of MEDICAL OFFICER, DE- 
PARTMENT OF PUBLIC INSTRUC- 
TION. Required to spend most of 


his time in the country. Salary: £528, 


ranging to £600 per annum, plus trav- 
elling allowance of £168 per annum. 


T. S. CHAMPION, 
(x 9161) Secretary. 


UNIVERSITY OF OTAGo, 


PROFESSOR OF BACTERIOLOGY 
AND PUBLIC HEALTH, 


APPLICATIONS, which close op 
March 14, 1922, are invited for the 
position of PROFESSOR OF Bac. 
TERIOLOGY AND PUBLIC HEALTH 
IN THE UNIVERSITY OF OTAGO, 
DUNEDIN, NEW ZEALAND. 

Salary: £1,000 per annum. Duties 
to commence on June 1, 1922. 

Further particulars may be obtaineg 
from the Registrars of the Universi. 
ties of Adelaide, Brisbane, Melbourne, 


Perth, Sydney or from the under. 


signed. 
H. CHAPMAN, 
Registrar, University of Otago. 


NORTH SHORE HOSPITAL 
OF SYDNEY. 


HONORARY UROLOGIST. 


APPLICATIONS wi'i ve received up 
till noon on Tuesday, January 10, 
1922, from gentlemen qualified to fill 
the above position. The status of the 
successful applicant upon the Honor- 
ary Medical Staff will be equal to that 
of an Honorary Assistant Surgeon. 
Statement of qualifications and experi- 
ence, together with copies only of tes- 
should accompany applica: 
ion 


Personal canvass of any of the Di- 
rectors will disqualify. 


By Order, 


ARTHUR C. RUSSELL, 
Secretary, St. Leonards. 


ALPHA DISTRICT HOSPITAL, 
CENTRAL DIVISION, 
QUEENSLAND. 


APPLICATIONS will be received up 
to January 10, 1922, for position of 
MEDICAL OFFICER to the above Hos- 
pital. Salary: £401 per annum, with 
right of private practice. Three 
months’ notice on either side on com- 
pletion of term. 


F. R. PAGE, 
Secretary. 


Locum WANTED, SOUTH COAST 
TOWN, NEW SOUTH WALES, 
early January. ’Phone Wahroonga 34. 


OCUM TENENTES, ASSISTANTS, 

PARTNERS.—To secure the services 

of suitable Practitioners or Positions as 

Locum Tenentes, Assistants or Partners, 

advertise in the ea of THE MEDICAL 

JOURNAL OF AUSTRALIA, B.M.A. Buildings, 
30-34, Elizabeth "Street, Sydney. 


Register 
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